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Medical Implications of 
Atomic Energy 


By Fred Jenner Hodges, B.S., M.D. 


I SO FAR AS OUR earth is 

concerned, atomic energy 
has remained locked in the in- 
ner structure of matter since 
that 
three billion years ago when, 
through the gravitational pull 
of a passing star, a part of the 
sun’s vaporous substance was 
detached and _ hurtled into 
space. With relative speed that small bit of the 
sun which we today inhabit condensed, as it 
cooled, changing as it did so from gaseous to liquid 
and finally to solid form. Except for a very few 


remote occasion some 





substances which occur in such small and highly 
diluted deposits that their existence was unknown 
until fifty years ago, the earth is known to con- 
sist of highly stable, virtually immutable materials 
called the chemical elements. Of the ninety-two 
such elements identified prior to 1942 only three 
of the very heaviest, uranium, actinium and 


thorium, possess the ability to undergo spontaneous - 


disintegration, known as the property of natural 
radioactivity. 


With the exception of its incandescent outer 
atmospheric layer the sun is composed of ma- 
terial which is by no means stable. Instead of a 
fixed series of elements the gigantic mass of its 
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photosphere is made up of the composite parts of 
atoms, those nuclear particles which can be 
grouped to produce the substances which are 
known to us as the ninety-two elements of the 
periodic table. The energies of these particles in 
uncombined state are enormous and the sum total 
of those energies imparts to our sun its tremendous 
mean temperature of 6000 degrees centigrade. The 
computed temperature at the sun’s center is in 
the neighborhood of 30 to 60 million degrees 
centigrade. In the process of compressing the 
precursors of elements into the stable forms which 
are found in the substance of our earth and in its 
surrounding atmosphere, great energies are stored, 
energies of such magnitude that comparison with 
man-made power almost defies the imagination. 


Understanding of the puzzling phenomena ex- 
hibited by naturally occurring atomic disintegra- 
tion has occupied the attention of a number of 
inquisitive investigators since 1896, when Be- 
querel in France first observed that particles 
identical with the nuclei of helium atoms were 
Be- 


querel’s discovery, followed closely by the iso- 


spontaneously ejected from uranium ores. 


lation of radium by Marie and Pierre Curie in 
1898, was preceded a few months by Roentgen’s 
discovery of x-rays. These three scientific con- 
tributions have been indelibly interwoven with 
our present-day conceptions regarding the struc- 
ture of the universe. The profession of medicine 
has been enormously affected by the unfolding of 
knowledge regarding the composition of the atom, 
and further modification of medical thought and 
practice will certainly follow more recently learned 
physical facts. 

The origin of the energy locked in the nuclei 
of atoms is ‘as old as the earth itself. Medicine 
had its beginning countless centuries later when 
it emerged from the superstitious lore of pre- 
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historic tribes of men. Our profession made its 
lumbering and halting way through vicissitudes 
of witchcraft, mythology, religious faith, empiri- 


m « 
' 





Fig. 1. Earliest experimental cyclotron chambers. 


cism, and at long last the age of experimentation, 
reaching a level of very considerable efficacy in 
ministering to mankind before the secret of re- 
leasing the long latent energy stored in atoms was 
discovered. Only in the last half century of its 
some twenty thousand years of development has 
medicine been aided in any part by the forces 
derived from atomic disintegration. During that 
brief period medicine has made long and im- 
portant strides many of which stem directly from 
the lessons derived from the discoveries of Roent- 
gen, Bequerel and the Curies. 


Five epochal contributions to medicine, spaced 
over two centuries of time, represent the begin- 
nings of physical diagnosis as we know it today. 
In 1628 Harvey first described the circulation of 
the blood. Van Leeuwenhoek introduced micros- 
copy in 1670. In 1761 Auenbrugger fathered per- 
cussion, and the stethoscope was placed in the 
hands of physicians by Laennec in 1819. The 
ophthalmoscope, first of a long succession of in- 
struments for direct visual diagnosis, was produced 
in 1851 by Helmholtz. In contrast to this slow 
rate of progress, as judged by the tempo of our 
recent medical developments, the discovery of 
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x-rays in the early winter of 1895 gave birth to 
a unique system of physical diagnosis which 
promised to carry “inspection” far beneath mere 
surface markings and threatened to challenge the 
supremacy of “percussion” and “auscultation” in 
the matter of determining the compactness of 
deeply situated tissues and organs. Within three 
decades, diagnostic roentgenology had become 
established as a vigorous and well-respected medi- 
cal specialty. Thirty-nine years after Roentgen’s 
discovery, American physicians who were espe- 
cially trained in the new diagnostic method were 
being certified by a specialty board in radiology. 


Somewhat more slowly, yet rapidly in compari- 
son to the progress of medicine in the preceding 
century, the biological effects of x-rays and the 
spontaneous radiations from radium were studied 
and found to have a place in medical practice. 
The virtues of radiation therapy in effecting the 
alleviation of intractable pain, in the control of 
many skin eruptions, in the abortion of, violent sup- 
purative lesions, and above all else as a weapon 
against malignant tumors, are now well estab- 
lished. The therapeutic phase of radiology con- 
tinues to grow rapidly in stature as an important 
subdivision of medicine. 


Knowledge concerning the inner structure of 
the atoms of which all matter is composed has 
been expanded with breath-taking speed since 
1934 when the Curie-Joliots in Paris reported 
that, upon bombarding light elements such as 
boron, magnesium and aluminum with alpha 
particles derived from the emanation of radium, 
they had observed continuing radioactivity in 
these formerly stable and inactive substances. Their 
work had been preceded by important researches 
by Rutherford in England and by Bothe and 
Becker in Germany who had been studying the 
particles emitted by various substances exposed 
to bombardment by fast moving particulate ra- 
diations from natural sources. Until 1934 no one 
had succeeded in producing artificial radioactivity 
in normally stable substances. At once, a great 
many investigators, Bohr of Denmark, Fermi of 
Italy, Cockcroft and Walton of England, Ander- 
son of the California Institute of Technology in 
this country, to mention but a few, sensing the 
enormous importance of the new discovery, began 
the intriguing exploration of the field of nuclear 
research. 


Limited at first to the naturally occurring emis- 
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sions from radioactive elements as a source of 
bombarding particles with which to disrupt the 
elements of lesser mass, physicists soon found 
means of accelerating free atomic particles to act 
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store them in condensers until high voltages are 
attained, were found to be more practical. Linear 
resonance accelerators employing the principle of 
applying repeated thrusts of energy to particles 





Fig. 2. 





Fig. 3. 


as effective projectiles with which to violate the 
sanctity of atomic nuclei. High energy-generating 
apparatus 
and rectifiers capable of accelerating particles to 


employing high-tension transformers 
sufficient speeds were difficult to construct and to 
operate. Machines of the Van de Graaff type, 


which collect electrical charges by friction and 
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Livingstone and Lawrence with the four million volt cyclotron at Berkeley, California. 


already in motion were developed in Germany 
and were subsequently built on larger scale by 
Lawrence and Livingston in this country. These 
later workers developed the scheme conceived by 
electrically 
accelerated 


Lawrence, whereby free moving 


charged were repeatedly 


along their curved course of travel within a 


particles 
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powerful magnetic field by the impulses of a 
high frequency oscillating circuit. This instru- 
ment, the cyclotron, proved to be an effective and 


thoroughly practicable instrument for obtaining a 


tory. Of particular interest to us as physicians, a 
cyclotron was constructed capable of imparting 
to the nuclei of deuterium, the isotope of hydrogen 
found in heavy water which had been discovered 





Fig. 4. 


bombarding beam of sufficient energy and magni- 
tude to produce artificial radioactive materials in 
hitherto unobtainable quantities. This contribu- 
tion brought fitting recognition to Lawrence in the 
form of the Nobel award in physics which had 
been won in turn by so many of the pioneers in 
radiation physics beginning with Roentgen. The 
story of the cyclotron’s development is an ex- 
tremely interesting one, well illustrated by Figures 
1, 2, 3, 4, and 5. 


In rapid succession Lawrence and his associates 
constructed one cyclotron after another, each more 
powerful and more versatile than its precursor. 
At other institutions throughout the world similar 
instruments were constructed and the exploration 
of the inner atom progressed with growing momen- 
tum. War clouds over Europe and Asia and 
characteristic American enthusiasm, coupled with 
the wealth and resources of our country, gave 
the United States an early lead in the race to 
exploit the new field of experimentation, a state 
of affairs which subsequent events have shown to 
be of enormous national importance. 


At Berkeley, California, a fabulous array of re- 
search talent attached itself to Lawrence’s labora- 
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Overall view of cyclotron built for biologic research. 


by Urey in 1932, energies of 16 million electron 
volts. The Crocker Laboratory was built to facil- 
itate biophysical research in the field of nuclear 
physics. In early 1940 there began at this station 
an intensive period of investigation involving every 
conceivable aspect of biology, only to be inter- 
rupted shortly after the event at Pearl Harbor 
when, like so many civilian activities, nuclear 
physical research was drafted for the business of 
war. 


Prophetic achievements affecting medicine in 
the antebellum period fall into three categories: 


1. The development of new isotopes of nor- 
mally occurring elements which, by virtue of their 
artificially acquired radioactivity, can be used as 


39 


“tagged” or “tracer” substances in the study of 


chemistry and metabolism. 


2. The use of such isotopes to bring about the 
biological changes produced by radiant energy 
within individual cells capable of imbibing them, 
instead of inducing such tissue effects by externally 
applied radiations. 


3. The trial of forms of particulate radiation 
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of fantastic energy as substitutes for x-rays and 
radium. 

In all three directions great strides were made 
before it became necessary to postpone further 


Kamen to study the modus operandi of photo- 
synthesis. Barley sprouts exposed to an atmos- 
phere of carbon dioxide in which the carbon atoms 
were artificially radioactive were found to assim- 





Fig. 5. Beam of sixteen million volt deuterons from the biologic research cyclotron. 


Mobilized for the war 
effort, physicists, chemists, engineers, physicians, 
biologists, mathematicians, and the machines of 
nuclear physics distinguished themselves by pro- 
ducing the number one secret weapon which 
rendered the invasion of Japan unnecessary and 
materially shortened the conflict. An unprece- 
dented concentration of intellect, drafted from the 
laboratories of the United Nations and from 
among the army of brilliant scientists whose an- 
cestry made them undesirables in the totalitarian 
countries, coupled with the vast material and labor 
resources of this country, resulted in the practical 
harnessing of the phenomenal power which is re- 


peacetime investigations. 


leased when the complicated nucleus of uranium?** 
divides by fission into two highly stable fractions. 


Our political leaders, deeply moved by the awe- 
some potentialities of atomic energies when ap- 
plied to the search for biological truths and the 
alleviation of human suffering, are fearful only 
lest the advancement of science be curbed by 
frantic measures designed to suppress the logical 
exploitation of the newly found power. 


Returning to the pre-war period, let us review 
the promising achievements in the three medically 
important directions which nuclear research has 
achieved. In the tracer substance field, a radio- 
active isotope of carbon was used by Ruben and 
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ilate this element even in the absence of sun- 
light, thus reopening the entire subject of photo- 
Tellurium, bombarded 
in the cyclotron, was in part converted into a 


synthesis to explanation. 


radioactive isotope of iodine by transmutation. 
Recovered chemically, since its chemical properties 
are identical with those of naturally occurring 
iodine, Hamilton and Soley administered this ma- 
terial to animals and then to humans. By virtue 
of its characteristic gamma radiations the marked 
iodine was identified in vivo lodged almost ex- 
clusively within the thyroid. Its exact location 
within the gland in relation to microscopic struc- 
tures was identified by means of cleverly con- 
ceived auto-radiographs prepared by placing thin 
sections of thyroid in direct contact with photo- 
graphic film. The potentialities of this form of 
investigation seem to be virtually limitless. 


Intracellular radiation therapy was accom- 
plished by the administration of P**, a radioactive 
isotope of ordinary phosphorus produced by cyclo- 
tron bombardment, which like all phosphorus is 
rapidly mobilized in the reticuloendothelial system. 
Radiation effects produced within marrow cells 
and neighboring bone are fully as potent as those 
brought about with external radiation in patients 
with leukemia, and the annoying side effects known 


as radiation sickness are not encountered. Dosage 


1343 








can be controlled with great precision. P*? is par- 
ticularly effective in the treatment of polycythemia 
vera. 

Under the direction of Robert Stone, professor 
of radiology at the University of California, hope- 
lessly incurable cancer patients contacted at the 
university's tumor clinic, were subjected to exter- 
nal exposures of beams of fast neutrons (nuclear 
particles possessing mass without electrical charge ) 
driven in considerable numbers from _ beryllium 
during cyclotron bombardment. Under this form 
of treatment skin reactions and reduction of tumor 
size occurred which were entirely comparable to 
those observed when high voltage x-rays are used. 
Further experimentation, using various biological 
material as test objects, provided evidence to sup- 
port the hope, if not the belief, that neutron radia- 
tion has a uniquely selective biological action. 
There is reason to hope that this or some other 
available form of particulate radiation will prove 
to be more effective than x-rays and the gamma 
rays of radium in the treatment of malignant neo- 
plasms. 

And what of the years ahead? The expanse of 
territory to be explored in the field of biophysical 
research with the aid of the energies released by 
nuclear disintegration seems to be most intriguing 
and virtually limitless. New instruments, the beta- 
tron and the synchrotron, capable of accelerating 
electrons to fantastic speeds, give promise that it 
may be possible to employ converging rather than 
diverging radiation in attempting to reach deep- 
Electrons, 
being negatively charged, can be directed in their 


seated tumors with external radiation. 


course by suitably designed electrostatic fields. 
Extremely powerful cyclotrons capable of acceler- 
ating positively charged protons can generate par- 
ticulate beams which do not lose their energy to 
any material extent until considerable thicknesses 
of tissue have been traversed. Protons produce 
maximum ionization effects at the end of their 
course of travel. These properties are the ones 
most to be desired in deep therapy and for the 
first time there is some promise that they may be- 
come available clinically. 


In addition to the innovations made possible 
by the employment of radioactive isotopes in the 
field of chemical experimentation, the develop- 
ment of a new instrument, the mass spectograph, 
opens this avenue of research far wider. Because 
their atomic weights do not conform to those of 

(Continued on Page 1348) 
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Refrigeration in Surgery 


By Charles J. Mock, M.D. 
Chicago, Illinois 


| rida CREDIT FOR the devel- 

opment of refrigeration 
must go to Allen, Crossman and 
their co-workers’? at the New 
York City Hospital. 
Fay, with his general refrigera- 


Temple 


tion of the entire body in an 
attempt to treat cancer, was a 
forerunner to Allen’s work. 
Mock and Mock* have pre- 
viously reported the essential points included in 
this paper. 


The author has had only a limited experience 
with refrigeration anesthesia. He has personally 
used it on only one major amputation and on 
many minor procedures. The major amputation 
was a below the knee amputation performed re- 
cently on a sixty-three-year-old white man with a 
definite psychosis and considerable hypertension 
and arteriosclerosis. He jumped from a second 
story window when he felt trapped by hostile 
He sus- 
tained a severe comminuted fracture of both bones 
of the left leg just above the ankle. This fracture 
was treated with Steinman pins through the os 


calcis and tibial tuberosity, and a circular plaster 


characters during a paranoid delusion. 


cast incorporating these pins was applied to the 
lower leg. He was treated in a private sanatorium 
because of his psychosis. Due to the lack of surgi- 
cal facilities there and the severity of his psycho- 
sis, ischemia developed in the fractured extremity. 
Three days after the injury he was transferred to 
St. Luke’s Hospital because it was then felt that 
the condition of the left lower extremity was more 
The cast was immedi- 
ately removed, the immobilization of the fracture 
being maintained by skeletal traction, utilizing the 
pin already in the os calcis, with the left lower 
extremity supported in a Thomas splint. The 
whole left foot was cold and blue. There was 
anesthesia of the entire left foot. Both dorsalis 
pedis pulsations were absent. Popliteal pulsations 
in both legs were good. All palpable peripheral 


arteries were markedly arteriosclerotic. Blood 


critical than his psychosis. 





Read at the twelfth annual clinic of the Ingham County Medical 
Society, May 2, 1946, at Lansing, Michigan. 
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pressure was 198/102. The heart was enlarged 
to the right and the left, and there were frequent 
extra-systoles. At times the patient seemed to 
speak and think quite normally, but frequently he 
was disoriented, irrational, and very difficult to 
handle. Penicillin was started and the leg was 
surrounded with fourteen ice bags. In spite of 
the fact that these ice bags were bandaged in place 
they were difficult to maintain there because of 
the patient’s lack of co-operation. Circulation 

The foot 
became more blue and a line of demarkation ap- 
peared at the ankle joint. 


failed to improve with this treatment. 


However, the patient’s 
general condition remained stable. 

Considering the patient’s age, his arteriosclerosis 
and hypertensive heart disease, and his mental 
condition, he seemed to the author to be an ideal 
candidate for refrigeration anesthesia. Seven days 
after admission, utilizing the refrigeration anes- 
thesia technique described herein, an amputation 
of the lower leg was performed 51% inches below 
the knee joint. The operation proceeded smooth- 
ly. The blood pressure, pulse and_ respirations 
remained stable throughout. Surgery caused no 
change in the patient’s mental condition. He 
complained slightly of pain when the deep per- 
oneal nerve was cut but cutting the other major 
nerve trunks apparently caused no discomfort. 


Otherwise, all the author’s experience with re- 
frigeration has been gained through assisting Harry 
E. Mock, Sr., on many of his cases. With his per- 
mission some of these cases are reported below. 


Refrigeration is a chilling of the tissues. It is 


not freezing, which damages tissues. 


Refrigeration of an extremity slows down the 
cellular metabolism and reduces the requirements 
for a normal supply of blood and oxygen. The 
survival period of tissues with inadequate circula- 
tion is increased many fold at a temperature near 
freezing. Refrigeration likewise inhibits the growth 
of any bacterial invasion, even the exceedingly 
dangerous gas bacilli. The gangrenous extremity 
which, under the older methods of hot fomenta- 
tions or heat treatment, usually progressed from a 
dry to a moist and badly infected gangrenous con- 
dition, remains as a dry, painless extremity. 


Refrigeration further allows time for the devel- 
opment of collateral circulation. A gangrenous 
condition which seemed inevitably bound for the 
high thigh has finally limited itself to the lower 
leg. 

OcrToserR, 1946 


Refrigeration analgesia, in contradistinction to 
refrigeration anesthesia, can be obtained without 
the use of a tourniquet merely with ice bags closely 
applied to the skin and well insulated with a large 
rubber sheet. Under this analgesia minor opera- 
tions can be performed, such as skin grafts, open- 
ing abscesses, the application of skeletal pins, and 
the reduction of minor fractures. 


Refrigeration anesthesia is the use of chilling 
agents in combination with a tight tourniquet ap- 
plied about the extremity, with the refrigerant 
extending 3 inches above the tourniquet. A tour- 
niquet is required, for without it the circulating 
blood in the extremity would prevent lowering 
the temperature in the deep tissues sufficiently for 
complete anesthesia, especially to large nerve 
trunks. Producing analgesia at the tourniquet site 
for eight to twelve hours before applying the tour- 
niquet makes this a painless procedure. Refrigera- 
tion must be extended 3 inches above the tourni- 
quet. This puts all cells at rest and avoids damage 
to the tissues from asphyxia. These hibernating 
cells do not throw off waste products, so that sys- 
temic shock from histotoxins released into the 
circulation on removal of the tourniquet need not 


be feared. 


Such refrigeration produces anesthesia by low- 
ering temperatures almost to 0° C., stopping all 
cellular metabolism. These inactive cells do not 
respond to stimuli, and an anesthesia of protoplasm 
results. Under this method amputations can be 
performed without pain or shock to the patient. 
It is, therefore, chiefly applicable to the old, to the 
poor operative risk, and to severe trauma of the 
extremities when other injuries or complications 
contraindicate the use of a general or a spinal 
anesthesia. 


Immediately after Harry E. Mock, Sr., first 
described refrigeration at a surgical meeting in 
Omaha, 1942, a doctor there had a case of dia- 
betic gangrene for amputation. He wrote request- 
ing details of the procedure. The reply is an ex- 
cellent description of the technique, and it gives 
a typical case of an old, debilitated patient who 
developed gangrene and neglected the condition 
until it was infected and the patient was in a con- 
dition of poor operative risk. 


‘Dear Doctor James: 

“T have your letter of March 19, 1942, concerning 
your diabetic gangrene case. 

“T did a low-thigh amputation yesterday on a seventy- 
three-year-old woman who had a diabetic foot and ankle 
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with infection—temperature 102°. Three weeks ago I 
had begged her to permit amputation but she refused. 
When the pain became intolerable, she consented. For 
forty-eight hours I kept this foot and ankle surrounded 
by ice bags until we could get the sugar down and pa- 
tient in better shape to operate. 

“I operated at 11:00 a.m. yesterday. The patient 
was somewhat apprehensive, and the anesthetist covered 
her face with the mask but gave only oxygen through- 
out the operation. When I sawed through the bone the 
anesthetist turned on the aspirators so that the noise 
of the latter prevented her hearing my sawing. When 
the operation was over the patient was smiling and 
joked with me about trying to fool her, and showed no 
evidence of shock. 


“When she was returned to bed, four ice bags were 
placed around the stump to help eliminate infection. 
This partial refrigeration of the stump will be gradually 
reduced until at the end of the week no ice bags will 
be used. Meanwhile she is receiving plenty of fluids and 
glucose, and the medical man is controlling her diabetes 
with Her 
condition was excellent. A blood transfusion was given 


insulin. Her temperature today was 100°. 


right after the operation. 
“Now, as regards the refrigeration anesthesia: 


“At 8:00 a.m. yesterday four ice bags were placed 
about this patient’s thigh in order to reduce sensation 
to the tourniquet. At 8:30 a.m. a soft rubber tube was 
placed tightly around her thigh twice and was held with 
two long stomach clamps or forceps without teeth. This 
enabled an easy removal of the clamps and the tourni- 
quet when I was ready to have them removed. The 
tourniquet was placed about 6 inches above the knee, 
as my operative site was to be just above the condyles 
of the femur. It was put on sufficiently tight to shut 
off the arterial and venous blood. It caused this pa- 
tient some pain but not sufficient to warrant an opiate. 
If ice bags had been used one hour longer about the 
thigh before putting on the tourniquet, I do not be- 
lieve she would have had any pain. No second tourni- 
quet was used. 


“Immediately after applying this tourniquet, a large 
rubber sheet was fastened snugly about the thigh 3 
inches above the tourniquet. It came down as a trough 
under the leg to below the foot. This trough was then 
filled with approximately three buckets of cracked ice. 
The ice completely surrounded the foot, leg and thigh 
to at least two inches above the tourniquet. The rub- 
ber sheet was then wrapped over the leg surrounding all 
this ice so as to hold it in a closed trough or funnel. 
It was watched carefully and additional ice added once 
so as to keep the extremity completely covered with ice. 
The temperature inside this rubber sheet was approxi- 
mately 2° above centigrade. This refrigeration was con- 
tinued two and one-half hours. The patient was then 
removed to the operating room with the trough or fun- 
nel still about the leg. When we were all ready the 
rubber sheet was unpinned and the ice allowed to roll 
out into a large basin. The leg was prepared with 
iodine and alcohol above the site of the gangrene up 
over the thigh including painting the tourniquet and 
for four inches above the tourniquet. A sterile towel 
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clipped to the skin just below the tourniquet was turned 
upward over the thigh. A pillowcase surrounded the 
gangrenous foot and lower leg. The usual draping was 
done. 

“I then proceeded to amputate this leg as described 
above without any anesthesia. Due to refrigeration all 
shock of operation was eliminated. Blood pressure 
readings showed only a two-point variation during the 
operation. 

“Trusting this detailed report of a case I did yester- 
day will help answer your questions, I remain 

Sincerely yours, 


Harry E. Mock, M.D.” 


Dr. James’ reply is of interest. 


“Dear Dr. Mock: 

“T received your kind letter Sunday and wish to thank 
you very much. 

“I operated on our patient yesterday (Tuesday). The 
details of the technique as you gave me were followed 
very closely with the exception that refrigeration was 
started at 7:30 a.m. instead of 8:00. The tourniquet 
was placed at 8:30 and the patient did not object. She 
just made the remark that “that was tight,’ complain- 
ing of no pain. Our patient had one seconal capsule 
and 1/6 grain of morphine at one hour and at forty-five 
minutes, respectively, before the operation. I am en- 
closing a copy of our operating notes which show how 
successful the procedure was. 

“I am really not over the wonder of this thing yet. 
At the end of the operation I went to the patient and, 
waking her, asked her how she felt. She was not con- 
scious of the fact that her operation was over. She is 
quite deaf, and that helped some, no doubt, at the time 
of the noise of the instruments and the sawing of the 
bone. 

“Let me thank you again for such careful description 
of the details. 

Sincerely yours, 


M. C. James, M.D.” 


His operative report indicated that the operation 
was most successful. Anesthesia was complete 
and there was no change in pulse. 

One great advantage of refrigeration anesthesia 
in diabetics is that the absence of reaction allows 
the patient to miss no meals, and the diet and 
insulin dosage require little juggling. 

It has been found that prolonging the refrigera- 
tion prior to the application of the tourniquet to 
eight to twelve hours, as described, avoids all com- 
plaints from the patient. The length of time re- 
quired for complete anesthesia in the deep tissues 
varies with the locality, a thick thigh requiring 
more time than an emaciated calf. However, 
two and one half to three hours has been sufficient 
to obtain complete anesthesia. With this, there 
is no pain on cutting or manipulating the sciatic 
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nerve and no change in pulse, respirations or blood 
pressure. The anesthesia lasts about one hour, 
and therefore the operating lights are kept off until 
the surgeon is ready to make his incision, and the 
sponges are kept moist with a cold rather than a 
warm solution. 


This complete absence of shock is of great value, 
particularly in this type of elderly, debilitated pa- 
tient. Refrigeration anesthesia is also applicable 
in severely traumatized patients when avoidance 
of additional shock is imperative. Refrigeration 
will further inhibit infection, limit the formation 
and absorption of histotoxins, thus helping to mini- 
mize shock, and give time for preparing the pa- 
tient for operation. 


One patient, previously reported Surgery, Gyn- 
ecology and Obstetrics,* suffered multiple frac- 
tures of the pelvis, with resulting loss of circula- 
tion in the right lower extremity from damage 
to the iliac vessels. Gangrene seemed inevitable, 
and a high thigh amputation was contemplated, 
but the patient’s condition was such that operation 
might be fatal. He had complications consisting of 
a cerebral concussion, a severe chest injury, a rup- 
tured urethra, an infected large hematoma of the 
left buttock and thigh, and a grave pneumonia. 
His entire right lower extremity was surrounded 
by sixteen ice bags well insulated by a large rub- 
ber sheet. It was like placing this bloodless ex- 
tremity in an ice box until it could be cared for 
later. This refrigeration was maintained for two 
and one half weeks. During this time the patient 
was allowed to recover from his complications. 
The refrigeration without tourniquet held in abey- 
ance all infection and pain which were bound to 
occur in this gangrenous extremity by any pre- 
vious method of management. Refrigeration also 
permitted collateral circulation to develop suf- 
ficiently to maintain viability as low as the lower 
one third of the thigh. A tourniquet was applied 
in the manner described above, the extremity was 
packed in cracked ice for three hours, and a mid- 
thigh amputation was performed with no further 
anesthetic or sedative and with no discomfort dur- 
ing or following the operation. This is an impres- 
sive demonstration of the value of refrigeration 
without tourniquet followed by refrigeration anes- 
thesia for amputation. 

The absence of shock with this anesthesia is also 
of value in bilateral amputations. Another pa- 
tient had infantile paralysis at eight months of 
age and never walked normally. He got about in a 
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small wagon or by being carried, going through 
high school in this fashion as top man in his 
class. He cared for his fine horses, with which 
he won many prizes at various fairs, by standing 
and walking about on his knees. He had developed 
severe flexion contractures of his knees. He was 
studied by H. E. Mock, Sr., and he and three 
other doctors concurred that bilateral amputation 
was indicated. The anesthesia department, fear- 
ing too great shock, suggested that each amputation 
be done at separate times. However, under re- 
frigeration anesthesia, bilateral amputation just 
below the knees was done with not a particle of 
shock. Prostheses, with special sockets to hold his 
knees in their flexed position, allow him to get 
about well and as upright as anyone, although 
when he requires great stability on his feet, he still 
removes the prostheses and walks about on his 
knees as formerly. 


Refrigeration can also be an excellent basal 
anesthetic. In a two-year-old boy an amputation 
was performed 4% inches below the knee because 
of a congenitally deformed foot. For eighteen 
hours before amputation this lower extremity, 
from the mid-thigh to the foot, was surrounded 
by ice bags insulated by a rubber sheet, but with- 
out the use of a tourniquet. In the operating room 
a tourniquet was applied without the patient be- 
ing aware of it. As the incision was made the 
anesthetist slowly started drop ether. The baby 
was never completely under the anesthetic and 
less than an ounce of ether was used. The pa- 
tient was wide awake when the skin was closed. 


Even when amputation is not done, refrigeration 
without the use of a tourniquet is of great thera- 
peutic value. Infection is controlled, pain and 
shock are eliminated, and parts of an extremity 
may be preserved until collateral circulation has 
had time to become established. One man suf- 
fered a severe burn on the back of the leg when 
a red-hot piece of steel rolled off the rolling mill 
and struck him in this region. The popliteal space 
was burned deeply, exposing the great vessels and 
the tibial branch of the sciatic nerve. The gas- 
trocnemius muscle and the Achilles tendon were 
thoroughly cooked. Forty-eight hours later gross 
infection was present, his temperature was 103°, 
and he was suffering severe pain. His general 
condition was poor. At that time H. E. Mock, 
Sr., was called in consultation, with the expecta- 
tion that he would perform an amputation in the 
thigh. He advised refrigeration without the use of 


1347 





a tourniquet. The leg was surrounded with well- 
insulated ice bags and penicillin was administered. 
Within twenty-four hours the patient was free from 
pain, and in forty-eight hours he was afebrile. The 
next day a thorough debridement was done under 
Following this, the refrigera- 
tion was continued for three weeks. At the time 
of debridement it was felt that a lower leg ampu- 
tation still be However, the 
popliteal space filled in, the gastrocnemius muscle 


general anesthesia. 


would necessary. 
reformed its shape with granulation tissue, and 
only over the Achilles tendon did deep burn ul- 
cers persist. Six weeks following the injury the 
entire calf was skin grafted. Three weeks after 
that the ulcers about the Achilles tendon were in 
condition for grafting. The skin grafts took well, 
and the patient is now ambulatory without dif- 
ficulty, although he continues to wear a foot drop 
spring because of a persistent foot drop, which is 
improving. Many would give most of the credit 
for the preservation of this extremity to penicillin, 
but from previous experience it seems quite cer- 
tain to us that refrigeration played a major role 
in controlling the infection, allowing time for the 
establishment of collateral circulation, and avoid- 
ing an amputation. 


Refrigeration has further proved of great value 
for skin grafting, as reported by Harry E. Mock, 
Jr., in 1943. Ice bags, applied tightly to the skin 
for two hours, gave complete anesthesia for the 
cutting of split thickness and pinch grafts. This 
proved to be a very simple procedure and was 
frequently done at the bedside. Refrigeration does 
not affect the growth of the graft nor repair of 
the donor site. In one case of severe burns of the 
back of both lower extremities, the buttocks and 
the lower back, the patient was forced to lie prone 
for nearly six months. Skin grafts were obtained 
from both shoulders and upper back seven times. 
The only anesthetic used was ice bags applied 
to the donor site, and each operation was done at 
the bedside. 


Conclusions 


1. Refrigeration retards cellular metabolism, in- 
hibits bacterial growth, diminishes formation 
and absorption of histotoxins, and controls 
pain. Tissues are preserved and time is gain- 
ed to allow establishment of collateral circu- 
lation, to prepare the patient for surgery, 
and to permit recovery from complications. 

2. Refrigeration without a tourniquet may be 
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continued indefinitely with these benefits, 

without detrimental effects except for some 

delay in healing during the time of chilling. 

in addition, 
advantageous for skin grafting and other mi- 
nor procedures and as a basal anesthetic. 

4. Under refrigeration anesthesia with a tourni- 


3. This refrigeration analgesia is, 


quet, amputations may be performed without 
pain or shock. 

5. This shockless amputation is of great value 
in the elderly, debilitated, poor operative 
risk, with arteriosclerosis, with or without 
diabetes; in severe trauma of the extremities 
when additional shock must be avoided and 
when the use of a general or spinal anesthesia 
is contraindicated; and in bilateral amputa- 
tions. 
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MEDICAL IMPLICATIONS OF 
ATOMIC ENERGY 
(Continued from Page 1344) 
normally occurring forms, artificially produced 





stable isotopes of such elements as carbon can be 
identified easily and accurately, and furthermore 
such materials can be manufactured in great 
quantities. 

The development of the atomic bomb was by 
no means the only, nor perhaps the most im- 
portant, end product of the Manhattan Project. 
In the course of its production the full scientific 
resources of this country were focused upon the 
advancement of knowledge regarding the secrets 
of the inner atom. A huge army of eager in- 
vestigators devoted years of the most intense ef- 
fort to this end, with the results that theories 
have been promulgated and put to test, and neces- 
sary skills have been developed on a scale which 
could not have been accomplished without the 
stimulus of a national crisis. It is reasonable to 
expect that in the years immediately ahead the 
repempssions of Hiroshima and Nagasaki will con- 
tinue to be felt throughout the profession of 
medicine. 
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The Diagnosis and Treatment 
of Hyperparathyroidism 


By F. Raymond Keating, Jr., M.D. 
Rochester, Minnesota 


| sine is an 
uncommon affliction, but it 
is becoming increasingly evi- 
dent that this condition is not 
the great rarity it was once 
supposed to be. Because the 


earliest instances of proved 


hyperparathyroidism were 


found in cases of osteitis fibrosa 





cystica generalisata, it has been 
assumed erroneously that the disease appeared 
The 


monumental contributions of Albright and his col- 


only in this spectacular and extreme form. 


leagues'* made it clear that renal lesions are more 
frequent and more important manifestations of 
the disease than skeletal lesions?, and furthermore, 
that hyperparathyroidism frequently occurs with- 
out producing any clinically evident disease of the 
skeleton.* 
Symptoms 

An abnormal increase in the quantity of calcium 
in blood is the most obvious and perhaps most im- 
portant physiologic alteration produced by hyper- 
As a 
of hypercalcemia, the amount of calcium excreted 


function of the parathyroid glands. result 


in the urine increases. This increased excretion, 
in turn, leads to an excessive loss of calcium from 
the body, unless the intake of calcium is adequate 
to compensate for the loss. Under certain circum- 
stances, the continued excretion of large quantities 
of calcium in the urine produces demineralization 
of the skeleton. When demineralization is ex- 
treme, the remarkable syndrome known as osteitis 
fibrosa cystica generalisata results. 

The symptoms produced by hyperparathyroid- 
ism, therefore, may be divided into those resulting 
from (1) the increased quantity of calcium in the 
blood, (2) involvement of the urinary 
tract, and (3) involvement of the skeleton. 


per se, 


Hypercalcemia produces fatigue, muscular weak- 
ness, atony, constipation, lethargy, stupor and, in 


extreme cases, coma. In addition, sever’ gastro- 


From the Division of Medicine, Mayo Clinic, Rochester, Minn. 
Read before the twelfth annual clinic of the Ingham County 
Medical Society, Lansing, Michigan, May 2, 1946. 
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intestinal symptoms, particularly nausea, vomiting 
and abdominal pain, may be the direct result of 
hypercalcemia. Rogers’? has reported two fatal 
cases in which such gastro-intestinal symptoms pre- 
dominated. In many cases of hyperparathyroid- 
ism, however, symptoms referable to hypercalcemia 
are absent or, if present, are so mild and so vague 
as to be without diagnostic value except in retro- 
spect. 

The excessive excretion of calcium in the urine 
is sometimes accompanied by polyuria and poly- 
dipsia, occasionally of such severity as to suggest 
diabetes insipidus. In many cases, however, such 
symptoms are entirely lacking. 

Since calcium is maintained in solution with 
difficulty, it is not surprising that excessive excre- 
tion of calcium’ predisposes to the precipitation of 
calcium salts in the urinary tract. In some in- 
stances, deposition of calcium occurs in the renal 


This 


condition may lead to a progressive decline in 


parenchyma and nephrocalcinosis* results. 


renal function, following a course not unlike that 
of chronic glomerulonephritis or “pyelonephritis 
and terminating in uremia and death. 

More commonly, however, deposits of calcium 
occur in the renal pelvis or about the renal papil- 
lac, as do renal calculi from other causes. Any 
or all of the signs and symptoms related to renal 
calculi may thus be produced.* The majority of 
the stones which form in parathyroid disease are 
calcium oxalate; the stones may be single or mul- 
tiple, unilateral or bilateral, but stag-horn calculi 
rarely, if ever, result from hyperparathyroidism. 

Involvement of the skeleton may vary all the 
way from barely discernible demineralization evi- 
dent only on roentgenologic examination to ex- 
treme and deforming osteitis fibrosa cystica gen- 
ecralisata. In the latter condition, tumors, cysts, 
pathologic fractures and deformities may occur. 
In all cases in which skeletal involvement is pres- 
ent in any significant degree, skeletal aches and 
pains are the rule. When the skeletal disease is 
minimal, however, it is often virtually symptomless. 

One of the striking features of hyperparathyroid- 
ism is the pronounced variation in symptoms from 
patient to patient. Few patients present all of the 
symptoms and signs, severe hypercalcemic symp- 
toms, serious renal involvement either from nephro- 
calcinosis or renal. calculi, and pronounced skele- 


*It is difficult to estimate what percentage of cases of renal 
stones would be found, on careful investigation, to be caused by 
parathyroid disease. The incidence at the Mayo Clinic is prob- 
ably between 2 and 4 per cent of all cases of renal calculi. 
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Fig. 1. The level of calcium in serum of twenty-four proved 
cases of hyperparathyroidism. Group 1 includes cases of classic 
osteitis fibrosa cystica generalisata. Group 2 includes those 
in which involvement of the skeleton was mild or minimal. Group 


3 includes cases in which involvement of bone was not apparent. 
The cases in each group are arranged in order of average calcium 
values. Each vertical column represents determinations in an 
individual case, black dots represent individual determinations and 
circles, the average level. 


tal disease. A few will have severe skeletal disease 


and little else. The greatest number consult a 
physician solely because of symptoms resulting 
from renal calculi. In these cases hypercalcemia 
or skeletal symptoms are either minimal or entirely 
lacking. To complicate matters further, hyper- 
parathyroidism has been found to occur without 
conspicuous involvement either of the skeleton or 
of the urinary tract. In such cases, the only symp- 
toms are those which result from hypercalcemia, 


per se. 


Diagnosis 


The diagnosis of hyperparathyroidism should be 


(1) 


cases of renal calculi in which the etiology is not 


considered in the following types of cases: 


established; (2) cases in which clinical or roent- 
genographic evidence of a generalized demineraliz- 
ing process in bone is found; (3) cases of cysts 
or tumors of bone, and (4) cases in which polyuria 
and polydipsia are not associated with diabetes 
mellitus or diabetes insipidus. In addition, some 
cases of hyperparathyroidism have been found in 
which the predominating symptoms were gastro- 


intestinal. 


In any case in which the presence of hyperpara- 
thyroidism is suspected, clinical proof of the diag- 
nosis depends on the demonstration of (1) an in- 
creased concentration of calcium in the serum, (2) 
a reduced concentration of inorganic phosphorus 
in serum, and (3) an increased excretion of cal- 
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Fig. 2. The level of inorganic phosphorus in the serum of same 
cases as in Figure The groups and the order of cases are the 
same as in Figure 
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Fig. 3. The level of alkaline phosphatase in serum in cases of 


proved hyperparathyroidism. The groups and the order of cases 
are the same as in Figures 1 and 2. 


cium in the urine. As can be seen in Figures | 
and 2, considerable fluctuation in values occurs in 
individual cases and in a considerable number the 
departure from normal values is surprisingly small. 
Accurate diagnosis, therefore, requires that re- 
peated determinations be made. 


The quantity of alkaline phosphatase in serum 
indicates the presence or absence of bone disease, 
not of parathyroid disease. As seen in Figure 3, 
alkaline phosphatase is elevated consistently only 
in those cases in which hyperparathyroidism has 
produced pronounced skeletal changes, but re- 
mains normal in spite of hyperparathyroidism 


when skeletal involvement is minimal or absent. 


For accurate determination of the excretion of 
calcium in the urine, the patient must be on a 
weighed diet, low in calcium and the quantity of 
calcium in the urine should be determined ac- 
curately for several days. On the standard low 
calcium diet® normal persons usually excrete less 
than 100 mg. of calcium a day, whereas patients 
who have hyperparathyroidism usually excrete 
more than 200 mg. (Fig. 4). 


Such a study is far too cumbersome for ordinary 
diagnostic use. The test devised by Sulkowitch* 
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and his associate provides a means for rapid esti- 
mation of the presence or absence of excessive ex- 
cretion of calcium. When equal quantities of the 
Sulkowich reagent and urine are mixed, calcium is 
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Fig. 4. The excretion of calcium in the urine in cases of proved 
hyperparathyroidism. In most instances the quantity shown is 
the average daily excretion determined in a period of three to six 
days. The patients were on a weighed diet low in calcium. 


precipitated as a cloud. A faint cloud indicates the 
presence of a moderate amount of calcium, and a 
heavy cloud, a large amount. The presence of a 
heavy cloud does not necessarily indicate that the 
patient has hyperparathyroidism. However, ab- 
sence of a heavy cloud is adequate proof that the 
condition is not present, provided (1) the urine has 
a normal specific gravity and (2) there is no renal 
insufficiency. 

The presence of renal insufficiency as a compli- 
cation makes the diagnosis of hyperparathyroidism 
extremely difficult. Renal insufficiency apparently 
tends to lower the level of serum calcium, increase 
the level of serum phosphorus and reduce the 
amount of calcium excreted in the urine. Hence, 
it tends to obliterate the essential diagnostic cri- 
teria for hyperparathyroidism. Furthermore, a 
condition known as secondary hyperparathyroidism 
with parathyroid hyperplasia may occur as a con- 
sequence of severe and protracted primary renal 
disease, such as glomerulonephritis or polycystic 


kidneys. Osteitis fibrosa cystica generalisata may 
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occur which is indistinguishable from that which 
follows primary hyperparathyroidism produced by 
tumor or primary Wasserhelle hyperplasia. When 
extensive disease of bone and extensive renal in- 





The skull in a case of extensive disease of bone. The 
i The cir- 
region is some- 


Fig. 5. 
tables have disappeared and there is diffuse osteoporosis. 
cumscribed area of demineralization in the fronta 
what unusual. 


sufficiency coexist, it may be almost impossible to 
differentiate between these conditions, although 
the causes are very different. 


Roentgenologic Findings 


In classic osteitis fibrosa cystica generalisata, 
roentgenograms of the skeleton may disclose patho- 
logic fractures, multiple cystic regions, expanding 
tumors of bone and many sorts of skeletal deform- 
ities. In all cases, including the milder ones, the 
entire skeleton is demineralized in varying degrees. 
The process is usually most intense in the ex- 
tremities and the skull, and in the mildest cases, 
equivocal changes in the skull or fingers may be 
all that are found. The bony structure assumes 
a characteristic coarse appearance that suggests 
the fibrocystic metamorphosis found on pathologic 
examination. Subcortical absorption occurs be- 
Roent- 


genograms of the skull show diffuse miliary osteo- 


neath the periosteum of the long bones. 


porosis and dissappearance of the bony tables 
(Fig. 5). 


Albright emphasized the usefulness of the dental 
roentgenogram in the diagnosis of hyperparathy- 
roidism with disease of bone. The alveolar proc- 
ess shows disappearance of the lamina dura (the 
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fine line of cortex investing the root of each tooth) 
and marked alteration of the pattern of the bone 
(Fig. 6). Since the teeth are unaffected by hyper- 
parathyroidism, their density remains the same, 


Fig. 6. The development of osseous disease due to hyperpara- 
thyroidism as illustrated by serial roentgenograms of the teeth in 
the same patient. (a) Appearance of the mandible one year 
prior to the onset of symptoms of hyperparathyroidism. (b) The 
same region four years after the roentgenograms in (a) were taken 
and three years after the development of symptoms. At this time 
osteitis fibrosa cystica generalisata was present. The mandible shows 
demineralization, alteration of the bony architecture and disap- 
pearance of the lamina dura. (c) The same region six euntie 
after removal of a parathyroid adenoma and elimination of hyper- 
parathyroidism. Some recalcification has occurred; the lamina dura 
is reappearing, but the abnormal pattern has persisted. 


and on this account mild degrees of demineraliza- 
tion may be more evident in the jaw, by contrast 
with the teeth. 
Differential Diagnosis 
Hyperparathyroidism must be differentiated (1) 
from other conditions producing hypercalcemia 


and (2) from other conditions producing disease 
of bone. 


Of the other conditions producing hypercal- 
cemia the most important condition to consider in 
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differential diagnosis is hypervitaminosis D. An 
attempt must be made in every case in which 
hypercalcemia is present to find out whether the 
patient has been receiving treatment with vitamin 
D, since in many cases in which large quantities 
of this vitamin have been taken, hypercalcemia, 
hypophosphatemia and hypercalcinuria may occur. 
In a few, the full range of symptoms of hyperpara- 
thyroidism, which have been described, including 
changes in the skeleton, may occur. Sarcoidosis 
and multiple myeloma also produce hypercalcemia, 
but in both conditions, hyperproteinemia is usually 
present and other clinical features usually simplify 
the diagnosis. 


Conditions associated with generalized or diffuse 
disease of bone may include secondary hyperpara- 
thyroidism, senile or postmenopausal osteoporosis, 
osteomalacia, multiple myeloma, the osteoporosis 
of hyperthyroidism, as well as that of Cushing’s 
syndrome, and generalized carcinomatosis. In 
most of these, careful interpretation of the clinical 
features and chemical findings will clarify the diag- 
nosis, but in some instances differentiation is ex- 
ceedingly difficult. 


Various focal or localized diseases of bone are 
also to be considered: the osteitis fibrosa cystica 
of Albright’s syndrome, as well as osteitis fibrosa 
cystica disseminata, Paget’s disease, solitary bone 
cyst, xanthomatosis ossia and others. It is to be 
remembered that hyperparathyroidism, a metabolic 
disease, is diffuse and generalized, not focal; the 
finding of areas of normal bone in a skeleton 
which is afflicted with marked pathologic changes 
elsewhere rules out the diagnosis of hyperpara- 
thyroidism. 


Treatment 


The treatment of hyperparathyroidism is surgi- 
cal. In the majority of cases it is caused by tu- 
mors; in a few, by a peculiar form of hyperplasia 
of the parathyroids. 
rays has proved entirely ineffective and no effective 
medical treatment is known. A diet high in cal- 
cium and phosphorus will help to prevent damage 
to the bones, but only at the risk of rapid and 
irreparable damage to the kidneys. A diet low in 
calcium and phosphorus will tend to spare the kid- 
neys, but at the cost of eventual exhaustion of the 
supply in the skeleton. In rare instances, in which 
conditions prevail which necessitate temporary 
postponement of operation, the diet low in calcium 
and phosphorus is obviously preferable. 


Treatment with roentgen 
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Surgical procedures on the parathyroid glands 
present great technical difficulties because of the 
small quantities of tissue involved and also be- 
cause of the unusual variations in anatomic posi- 
tion which are encountered. A certain proportion 
of parathyroid lesions occur in the mediastinum. 
Hence, when careful exploration of the thyroid re- 
gion has failed to disclose the lesion, the anterior 
mediastinum must be explored at a second stage.® 


Obviously surgery has no place as a diagnostic 
tool. The diagnostician must provide the surgeon 
with sufficient clinical and chemical evidence for 
an unequivocal diagnosis of hyperparathyroidism; 
the surgeon has problem enough to find the tumor 
once its existence has been proved. 


In a few cases serious parathyroid tetany pre- 
sents a major postoperative hazard. In such cases, 
extensive disease of the bones and extremely high 
values for alkaline phosphatase are almost invar- 
iably present. The majority of patients who have 
moderate degrees of skeletal disease and all of 
those who have little or no skeletal disease escape 
tetany or, at the most, have only mild tingling for 
a few days after operation. 
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MICHIGAN MEDICAL SERVICE 
BENEFITS INCREASED 


In September, 1946, at the annual meeting of the 
membership of Michigan Medical Service, consisting of 
the House of Delegates of the Michigan State Medical 
Society and certain other officers, the Board of Trustees 
of Michigan Medical Service was instructed to investigate 
the possibility of extending the benefits to members be- 
yond the present limitation to service in hospitals. The 
Board has announced that obstetrics in the home are 
now payable where hospitalization is not feasible; also 
care of accidents within eighteen hours, when hospital 
beds are not available, to a limit of $15.00. 
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Problems of Trauma 


By John L. Lindquist, M.D. 
Chicago, Illinois 


HE PROBLEMS OF trauma 
that are to be considered 
in this paper are those en- 
in treatment, 
namely, the disabilities and im- 


countered late 


pairments of function that of- 
ten nullify splendid early ef- 
forts and good emergency 
If one 

recognizes and anticipates the 
disability likely to result from a given injury, he is 
in a position to institute preventive measures that 
will minimize or eliminate many of these late prob- 
lems. 


treatment of injury. 


The primary aim of treatment in the surgery of 
trauma is maximal restoration of function to the 
injured part. In order to achieve maximum func- 
tion as an end result, the surgeon must maintain 
a perspective that covers the entire course of the 
traumatic condition from the beginning to the final 
result. A study of end results in many late cases 
of trauma reveals the fact that the degrees and 
types of post-traumatic disabilities follow certain 
patterns, more or less characteristic of the preced- 
ing injury; further, that measures directed against 
the development of these patterns have not been 
carried out adequately. During the immediate 
and early stages of treatment of trauma, the con- 
cern for anatomical restoration of injured parts 
and prevention of infection is so great that con- 
siderations of end function are frequently over- 
shadowed or postponed. Anatomical restoration 
and healing entail immobilization of the injured 
part either through employment of splints or 
through voluntary inactivity on the part of the pa- 
tient because of pain. Later the patient may pro- 
long immobilization by unnecessary disuse, because 
of pain, fear, lack of effort, or failure to appre- 
ciate the importance of activity and the exact type 
of movements to be performed. If consideration of 
functional restoration is relegated to the later stage 
of treatment, intractable or permanent disability 
may result from injuries in which little or no 


inherent disability should reside. 


In the past too 
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much reliance has been placed upon the applica- 
tion of heat, by diathermy or infra-red lamp, as 
a means of recovering function. These modiali- 
ties, although of value, should be of secondary 
importance to the intelligent employment of mo- 
tion prescribed by the surgeon and administered 
under his direct supervision. 

It is my purpose to discuss some of the frequently 
encountered patterns of disability that follow 
trauma to the extremities and to consider means 
by which they might be reduced or eliminated. 


Impairment of Function in the Hand 


The most important function of the hand is the 
grip or ability to close the tips of the fingers into 
the palm, and to appose the thumb tightly against 
the other fingers. While ankylosis, deformity, or 
loss of tendon substance sometimes cannot be pre- 
vented or remedied following severe hand injuries 
or infections, in most instances much can be done 
to minimize the contracture of peri-articular tis- 
sues and the formation of adhesions about joints 
and tendons. The tendency toward contracture of 
joint capsules and peri-articular tissue increases 
with age and with the development of arthritic 
changes in the small joints of the hand. Particular 
care should be given to the prevention of contrac- 
ture about these joints, especially in older patients 
and in those having arthritic changes. Too often 
a patient who sustains an injury to only one or two 
fingers acquires contracture and fixation, not only 
of the injured digits, but of the uninjured fingers 
as well, because of unwitting immobilization or 
disuse of the entire hand. To prevent this unfor- 
tunate result, all unnecessary immobilization must 
be eliminated and disuse guarded against. Essential 
immobilization must be employed, but only in the 
position of function. 


During the period of treatment of the acute 
phase of injury, when the injured finger must be 
kept at rest, measures should be taken to maintain 
At the 
dressings are changed, the parts that can be moved 


function in the adjoining fingers. time 
with safety should be moved actively or passively 
one or more times, and the patient should be in- 
structed to perform permissible motions several 
times daily. Attention must be given to the main- 
tenance of motion at each of the digital joints, 
since all are concerned in grip. Passive, and par- 
ticularly, active motion should be started in the 
injured hand as early and as far as possible with- 


out jeopardizing healing. The application of heat 
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should be considered as an aid in overcoming 
inflammation rather than as a means of restoring 
motion. Normal flexion at a joint depends upon 
the existence of plications or slack at the extensor 
aspect of the joint capsule and peri-articular tis- 
sue in the position of extension, and normal exten- 
sion depends similarly on folds at the opposite 
aspect of the joint. Inflammation about joints 
produces exudates, which organize to form ad- 
hesions between these plications while the joints 
are immobile. Fibrous adhesions, binding to- 
gether the plicae or minute folds in the peri-articu- 
lar tissues, prevent the separation and flattening 
out of the folds and thereby limit motion at the 
involved joints. The application of heat helps 
to allay inflammation and the formation of exu- 
date, and aids in the absorption of exudate, but 
motion is essential to prevent the formation of 
rigid adhesions. Once adhesions have formed, 
the efforts of the physical therapist must be di- 
rected toward the gradual stretching out of the 
adhesions, a process which usually requires months 
of intensive treatment, and the outcome of which 
depends upon the duration and density of the ad- 
hesions. Prevention of the formation of rigid 
adhesions makes the task of the physical thera- 
pist easier and more productive and reduces both 
the amount and duration of disability in the part. 
The primary aim of treatment of the injured hand 
should be to restore or maintain the ability to 
grip the finger tips against the palm and the thumb 
against the fingers. 


Impairment of Function in the Elbow 


The tendency for serious impairment of func- 
tion to occur following relatively minor injuries 
is perhaps nowhere more apparent than at the 
elbow joint. Contracture, ankylosis, and myositis 
ossificans are notoriously prone to develop at the 
elbow after trauma. The immediate treatment of 
injuries about the elbow joint is chiefly concerned 
with anatomical restoration or the prevention of 
infection and is not under consideration here. 
Following anatomical restoration and immobiliza- 
tion, the important feature of treatment is preven- 
tion of limitation of motion. Early mobilization 
of the elbow joint has frequently been stressed, 
and the principle of minimal immobilization 
for injuries of the elbow joint is familiar. The 
detrimental effects of passive stretching and for- 
cible manipulation, however, are often disregarded. 


It is widely recognized that forcible manipulation 
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usually produces a decrease rather than an increase 
in the range of motion at the elbow joint following 
trauma, but confusion exists with respect to the 
difference between forcible manipulation and pas- 
sive stretching on the one hand, and active motion 
against resistance on the other. The most bene- 
ficial form of motion for the recovery of function 
at the elbow is active motion against increasing, 
graded resistance. Technicians and nurses to 
whom physical therapy is usually delegated often 
use force in the treatment of elbow limitation un- 
less they are definitely instructed to avoid it. A 
device commonly used to regain extension at the 
elbow is the method of having the patient carry 
a pail filled with increasing weights of water or 
sand. This is widely considered to be active mo- 
tion against resistance, whereas it is, in effect, pas- 
sive stretching. Active motion implies the use of 
extensor muscles actively to produce extension and 
of flexor muscles to produce flexion. In other 
words, the patient should be given exercises that 
employ his own muscles in providing the force 
against resistance. When a patient carries a 
weight to increase extension at the elbow, the 
extensor muscles are not active, but instead, the 
flexors immediately go into protective spasm to 
oppose the force. Active extension exercises for 
the elbow should consist of the pushing against 
a resistance by the extensor muscles, and active 
flexion exercises of the pulling up of weights by 
the flexors. Active motion carried out in this 
manner is not likely to be forcible enough to do 
harm and at the same time it will increase the 
strength of the muscles by use in overcoming re- 
sistance at the joint. The use of any form of 
passive stretching at the elbow is fraught with 
danger and is to be condemned. 


Impairment of Function at the Shoulder 


The most common disability occurring at the 
shoulder joint is the partial or complete loss of 
abduction. Although other movements at the 
shoulder may also be impaired following disuse, 
limitation of abduction constitutes the greatest 
handicap to the patient. Loss of abduction at the 
shoulder follows not only injuries in the vicinity 
of the joint itself, but also injuries and infections 
of the fingers or hand where the hand and arm are 
weighted down with heavy splints or wet dress- 
ings in the position of adduction. Peri-arthritic 
conditions at the shoulder, such as subdeltoid and 
subacromial bursitis, are very prone to develop 


Ocrtoser, 1946 


spontaneously in adults but are particularly com- 
mon after a period of disuse of the arm. Abduc- 
tion becomes painful and is avoided by the patient. 
This leads to fixation at the joint, atrophy of the 
abductor muscles and contracture of the adduc-. 
tors. The triad of fixation, abductor atrophy, and 
adductor shortening, causing limitation of abduc- 
tion, is extremely difficult to correct by exercises, 
because active abduction must be carried out 
against a double opposing force, namely, the 
force of gravity on the arm plus the mechanical 
disadvantage of the muscles acting on the ab- 
ducted arm, which acts as a lever. In most in- 
stances of trauma to the upper extremity the triad 
is avoidable, and the development of fixation 
represents a poor result in the treatment of the 
original trauma. 


Limitation of abduction at the shoulder re- 
quires a protracted period of strenuous and pain- 
ful treatment for its correction and often cannot be 
fully overcome. The development of rigidity at 
the shoulder can easily be avoided by attention 
to the shoulder joint in the treatment of all traumas 
to the upper extremity. The arm may either be 
immobilized in the position of abduction, or if 
immobilization is not necessary, the patient should 
be instructed not to keep the arm against the side 
of the body. If the patient is confined to bed, the 
arm is kept away from the side with pillows or an 
abduction splint. The ambulatory patient is in- 
structed to let the arm rest in an abducted posi- 
tion on the arm of a chair or on a table when he 
sits. While passive stretching at the elbow is to be 
condemned, it can be applied to the rigid shoulder 
with benefit at times as an adjunct to the use of 
heat, massage and active motion. In some Cases 
of marked rigidity at the shoulder, passive stretch- 
ing or manipulation under anesthesia is essential 
to recovery of abduction. 


Impairment of Function in the Foot and Ankle 


In contrast to the ‘primary function of perform- 
ance of movements in the upper extremity, the 
functions of weight-bearing and of locomotion 
are of more importance in the lower extremity 
than a full range of joint motion. While a full 
range of motion at all joints is desirable, a patient 
can compensate for a certain amount of loss of 
movement at a joint in the lower limb if the posi- 
tion of the part is such that the weight-bearing 
function is not impaired. An unfortunate result 
not uncommonly encountered following trauma 
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to the lower extremity is the rigid, plantar-flexed 
great toe, the so-called hallux rigidus. In some 
instances of hallux rigidus, amputation of the great 
toe has been necessary to restore painless weight- 
bearing on the foot. This complication of trauma 
is inexcusable and can be avoided by measures to 
prevent the weight of the bed clothes from resting 
on the toes. The great toe should always be 
splinted in its position of function, in the plane 
of the sole of the foot, and leg casts should extend 
beyond the distal end of the toe to hold the toe 


in this plane. 


Rigid plantar flexion of the ankle joint is a 
similar but more serious disability and is encoun- 
tered more frequently. This condition prevents the 
patient from getting the heel down on the floor 
in walking. It is extremely difficult to overcome 
long-standing plantar flexion of the foot and ankle. 
In the application of casts to the leg and ankle, 
the surgeon should maintain the position of the 
foot at 90 degrees with reference to the frontal 
plane of the leg. A small range of motion at the 
ankle will then provide not only good weight- 


bearing but also fair locomotion. 


Displacement of the weight-bearing line at the 
ankle in the sagittal plane not infrequently follows 
the treatment of various types of Pott’s fracture. 
This extremely disabling complication results from 
unrecognized rupture of the distal tibiofibular liga- 
ments and interosseous membrane, with widening 
of the ankle mortise and displacement of the as- 
tragalus laterally. The ankle assumes a valgus de- 
formity on weight-bearing, and persistent pain and 
swelling follow. A varus position at the ankle 
following immobilization can easily be corrected 
and is not disabling, whereas a valgus position 
means disability. More serious usually than the 
fracture itself, widening of the ankle mortise and 
astragalar displacement should be ruled out in 
every fracture near the ankle joint and corrected 
at the time of reduction, if present. Pott’s original 
criteria for successful treatment, namely, that the 
weight-bearing axis and the ankle mortise be re- 
stored, are still sound. 


Impairment of Function Following Knee Injury 


A surprising number of patients who develop 
quadriceps atrophy with resulting weakness and in- 
stability of the knee joint after minor traumas are 
advised that they have a torn internal semilunar 
cartilage or other internal derangement of the 


knee. A striking degree of quadriceps atrophy 
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can occur in a few weeks after relatively minor 
knee injury. The primary cause of the atrophy 
is disuse, and as the patient favors the injured 
member and avoids quadriceps activity in walk- 
ing, the muscle becomes progressively flabbier and 
weakened and the knee more unstable. The in- 
stability of the knee then gives rise to repeated 
trauma, and a vicious circle is set up. The same 
factors are often responsible for poor results fol- 
lowing surgery for internal derangements of the 
knee, and for the prolonged and recurrent attacks 
of synovitis and arthritis that occur at the joint. 
Prolonged immobilization of an injured knee is to 
be avoided, and exercises for the quadriceps muscle 
should be prescribed routinely and as early as pos- 
sible. We have treated a large number of pa- 
tients who have been advised to undergo operation 
on the knee joint, simply by the use of heat, mas- 
sage, and quadriceps exercises, with gradual and 
complete recovery. Operation on the knee in such 
cases with its resulting period of disuse aggravates 
the quadriceps weakness and makes the condition 
worse. When quadriceps atrophy occurs, not 
only is weight-bearing at the knee faulty and at- 
tended with further trauma, but normal locomo- 
tion is also impaired. 


The principles discussed briefly here are appli- 
cable to the treatment of many other traumatic 
conditions. If prevention rather than correction 
of disability is to be achieved in the surgery of 
trauma, the surgeon must make rehabilitation and 
physical therapy his immediate concern in treat- 
ment, instead of postponing restoration of func- 


tion to a later period. 


——)sMs 





STOP! THINK THAT: 


Actual maintenance and service costs—not including 
capital cost for hospitalization of mental cases in Michi- 


gan for 1946—$21,777,454. 
# * * 
The early correction of unhealthy character traits may 


prevent the later development of serious mental and emo- 
tional illness. 


* * * 
The so-called postpartum psychoses occur in persons 


who had a fragile personality before the confinement. 
Those who do obstetrics might well recognize this. 


* * * 
Whether a person is an extrovert or an introvert is 


not as important as how he gets along with his extrover- 
sion or introversion. 


—MENTAL HycIENE COMMITTEE 
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General Consideration of 
Hysterectomy 


By Virgil S. Counseller, M.D. 


Rochester, Minnesota 


 Bpnnnes ABDOMINAL hys- 

terectomy is performed 
routinely by surgeons 
when abdominal hysterectomy 
is indicated. It is never done 
by some, and others choose 
either total abdominal hyster- 


some 


ectomy or supracervical hyster- 
ectomy after consideration of 





the condition of the cervix, 
mobility of the uterus and malignancy. For rea- 
sons that are obvious, the indications for com- 
plete abdominal hysterectomy cannot be stated 
dogmatically. A large percentage of abdominal 
hysterectomies are done by surgeons in general 
practice and by general surgeons in hospitals who 
may not adhere rigidly to the indications for com- 
plete hysterectomy used by the surgeons specializ- 
ing in gynecology. Nevertheless, these indications 
must be based on pathologic and anatomic con- 
siderations and not on clinical symptoms or the 
technical ability of the surgeon. Vaginal hysterec- 
tomy is being performed with increasing frequency 
for conditions in which total abdominal hysterec- 
tomy was performed formerly. 


The question, whether one should perform total 
abdominal hysterectomy or supracervical hyster- 
“ectomy when abdominal hysterectomy is indicated, 
is one which has been discussed pro and con for 
many years. It seems to me that the lines can be 
fairly definitely drawn regarding the indications 
for both procedures. It is a mistake, I believe, to 
perform either one or the other of these abdominal 
procedures routinely when hysterectomy is in- 
dicated. 


Cervical disease is one very important deciding 
point, and of equal importance is the mobility of 
the cervix. It seems quite clear to me that, if the 
cervix is normal and has normal mobility, there 
is no profound reason for total abdominal hyster- 
ectomy. Also, if abdominal tumors are the mech- 
anism by which a cervix is held up in its proper 
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position, it is illogical to perform supracervical 
hysterectomy and try to mobilize a very loose cer- 
vix even though it may be free from disease, 
because it is much easier and a more sound pro- 
cedure anatomically to remove the cervix by total 
abdominal hysterectomy and support the vaginal 
vault by the cardinal ligaments. Therefore, the 
cervix holds a very important position with regard 
to the selection of the type of operation. 

The cervices of most women who have had 
children exhibit certain degrees of erosion, inflam- 
mation, laceration, cysts, polyps and other changes, 
but in women who have had adequate postnatal 
care, little if any evidence of disease will be found. 


For many years total abdominal hysterectomy 
was indicated for removal of the diseased cervix 
and prevention of annoying posthysterectomy 
vaginal discharge when hysterectomy was indicated 
for other inherent diseases of the uterus. Also, it 
was advised to prevent carcinoma of the cervical 
stump, which sometimes occurs after supracervical 
hysterectomy. The incidence of carcinoma of the 
cervical stump is now generally considered to be 
about 0.2 per cent. In view of such low incidence 
it is not reasonable to advocate total abdominal 
hysterectomy in order to prevent occurrence of 
carcinoma, particularly when other factors may 
produce an operative mortality rate which is con- 
siderably higher than that of supracervical hyster- 
ectomy if the complete hysterectomy is being 
performed by a surgeon not skilled in its execu- 
tion. Erosions, lacerations with infections, ever- 
sions of the mucosa and polyps have been con- 
sidered to have a definite relationship in the in- 
duction of carcinoma of the cervix, but the only 
evidence actually to support this belief is the 
higher incidence of carcinoma when these con- 
ditions are present. It is hardly reasonable to be- 
lieve that they are the dominant factors, since a 
great number of carcinomas are encountered in 
nulliparous ‘cervices without other disease. 


Recently, in gynecologic clinics throughout the 
country an intensive pathologic study has been 
made routinely of cervices which have been re- 
moved at total hysterectomy for lesions other than 
those of the cervix in order to determine if early 
malignant lesions of the cervix are being over- 
looked. The pathologic findings suggest that 
epithelial hyperplasia and non-invasive carcinomas 
do exist in a larger number of cases than had 
been thought to exist previously. In the Mayo 
Clinic, biopsy is performed routinely of cervices 
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which are at all suspicious and which are not 
obviously cancerous. A large number of cases of 
carcinoma-in-situ have been found, but in consid- 
dering abdominal hysterectomy with regard to 
these cervices it must be remembered that these 
are not what are considered to be normal. 

If the cervix is well supported and the biopsy 
shows that the lesion is benign, and supracervical 
hysterectomy is to be performed, either the endo- 
cervix should be destroyed with the actual cautery 
or conization should be performed preceding the 
hysterectomy. The use of these procedures should 
be recommended if the surgeon for definite rea- 
sons does not wish to perform total hysterectomy. 
For the same reasons supracervical hysterectomy 
should not be performed with complete disregard 
of the condition of the cervix, as has been done 
ill-advisedly in some cases of large fibroids and 
When abdominal 
hysterectomy is to be considered for any condition 
other than carcinoma of the fundus or adnexa 


chronic pelvic inflammation. 


which in itself requires complete hysterectomy, the 
state of the cervix must be observed carefully and 
it should be determined specifically at that time 
whether or not the cervix should be removed com- 
pletely. The evidence seems sufficient that the 
cervix always should be inspected for disease of 
any type if abdominal hysterectomy is considered, 
and that if the cervix is diseased complete hyster- 
ectomy should be performed, or local treatment 
should be given at the time of operation and 
supracervical hysterectomy should be performed. 
The mobility of the cervix is a very important 
consideration in abdominal hysterectomy. There 
are very definite postoperative results, such as 
vaginal shortening and fixation of the vaginal 
vault in total abdominal hysterectomy, which must 
be avoided regardless of the marital or sexual 
status of the patient. If the lesion for which 
hysterectomy is being done is malignant, these 
results need not be considered as factors. It seems 
to me that especially in the nulliparous patient if 
the vagina is of normal depth and the cervix ap- 
pears normal, it is preferable not to perform com- 
plete hysterectomy especially if the patient is still 
young and single, because the vagina remains nor- 
mal after supracervical hysterectomy. The length 
of normal vaginas varies considerably, and espe- 
cially that of the anterior vaginal wall. Occasion- 
ally the posterior fornix and either of the lateral 
angles may be scarred or fixed from old lacera- 
tions so that complete hysterectomy would result 
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in more fixation and perhaps shortening of the 
vagina. Once this occurs it can never be remedied 
and it can be a very definite factor in the future 
happiness of the patient. The cervices of most 
multiparas will be more mobile as a rule than 
others, unless fixed by intrapelvic disease. The in- 
creased mobility is due to the stretching of tissues 
incident to delivery. Many operations have been 
devised in an attempt to support the retained 
cervix more adequately instead of performing total 
hysterectomy. However, most of these operations 
are faulty unless combined with some more ex- 
tensive vaginal plastic repair. It has been my ob- 
servation that a poorly or inadequately supported 
cervix produces more distress to the patient than 
a well-supported vaginal vault. 


Little need be said regarding the usual technique 
of supracervical hysterectomy. It is impossible to 
vary this technique in any great detail. Most of 
them have to conform to a certain pattern. This 
is not quite true with regard to total abdominal 
hysterectomy, as it can vary considerably. There 
are certain points in the execution of the technique 
which seem desirable to emphasize. Many sur- 
geons recommend that a clamp be placed across 
the vagina in doing total abdominal hysterec- 
tomy to prevent contamination from the vagina. 
In carrying out this procedure one is almost sure 
to produce shortening of the vagina, or certain 
fixation will result from trauma. If the vagina is 
cleansed well preceding hysterectomy little infec- 
tion will come from opening it. As a matter of 
fact, the amount of infection has been found to 
be so insignificant that some gynecologists now 
recommend leaving the vaginal vault open for 
more adequate drainage following total hysterec- 
tomy, and especially after Wertheim hysterectomy. 
In most instances in which the cervix is moder- 
ately mobile and the anterior and posterior for- 
nices are redundant, the vagina actually can be 
lengthened by utilizing all of the vaginal wall in- 
stead of leaving some of it attached to the cervix, 
as is done in the clamp method. The method of 
opening the vagina posteriorly between the uter- 
osacral ligaments is safer than to open it anteri- 
orly. The vagina is then separated from the cervix 
by incision with curved scissors all the 
around, leaving none of it attached to the cervix. 
The vagina is then closed with a running inver- 
sion stitch. The cardinal ligaments now become 
the crucial supporting structures of the vagina, 
and these ligaments are re-attached to the angles 


way 
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of the vagina with the vagina well supported. 
The cardinal ligaments may be shortened for more 
adequate support. A serious mistake is often made 
by pulling the cardinal ligaments over the top of 
the vaginal vault. This immediately drops the 


vagina rather than elevating it for proper support. 
definite indications for 
total abdominal hysterectomy. Among those in- 


There are some very 


dications are some carcinomas of the cervix. It ' 


must be definitely stated, however, at the outset, 
that malignant lesions of the cervix are not re- 
garded generally as an indication for complete 
abdominal hysterectomy. There are a few types 
of cases, however, in which the condition may 
be treated adequately surgically rather than with 
radium. For example, carcinoma-in-situ and non- 
invasive carcinomas, either of high or low grade 
malignancy, form one of these indications, be- 
cause all of these patients can be cured by total 
abdominal hysterectomy without removal of the 
adnexa or the subsequent treatment with radium. 
How long these lesions remain non-invasive is un- 
known, but it is probably many months. Further- 
more, it is possible that some stage 1 carcinomas 
would be cured by total abdominal hysterectomy, 
but the possibilities of invasion of the lymph nodes 
are too great to justify any other procedure than 
a radical or Wertheim hysterectomy. The prin- 
ciples of the Wertheim operation are sound and 
the results have compared favorably with those 
for carcinomatous lesions elsewhere which have 
been treated surgically. The mortality and mor- 
bidity have been greatly reduced so that now they 
are within satisfactory limits. Gynecologists as a 
group are showing greater interest in the Wer- 
theim hysterectomy because it now appears to be 
more effective in the treatment of some surgical 
conditions than it was considered to be previously. 


Complete abdominal hysterectomy is indicated 
definitely in cases of carcinoma-in-situ and in some 
cases of stage 1 carcinoma. Another very im- 
portant indication for complete abdominal hyster- 
ectomy is malignant lesions of the fundus and 
adnexa. In the treatment of carcinoma of the 
fundus, two schools of thought exist regarding 
preliminary irradiation treatment. One group be- 
lieves that it should be given followed by hyster- 
ectomy, but others feel that preliminary irradia- 
tion is not indicated. However, it is agreed by both 
groups that the lesion should be removed surgi- 


cally unless conditions other than the malignant 
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lesion definitely contraindicate surgical interven- 
tion. Such general debilitating conditions as severe 
cardiac disease, advanced age and obesity are 
often considered as contraindications to total 
hysterectomy. At the clinic we do not give pre- 
liminary irradiation and feel that operation 
should be proceeded with at once in order to 
remove the lesion as soon as possible. The opera- 
tive results and cures compare most favorably to 
those statistics of the other groups utilizing pre- 
liminary irradiation. 


Malignant lesions of the adnexa are so quiescent 
in their development that they are the most seri- 
ous of all malignant lesions of the female genera- 
tive tract. The incidence of bilateral involvement 
is so high that conservative operation is never 
justified. This holds true for malignant cysts as 
well as for solid carcinomas of the ovary. The 
chances of cure by radical operation after the 
lesion has extended to the peritoneum or omen- 
tum are poor indeed. Also, 10 per cent of these 
lesions when first seen already have extended to 
the uterus. 


In cases of benign intrapelvic lesions, per se, 
it is often necessary to perform complete abdomi- 
nal hysterectomy. The condition of the cervix and 
its mobility are usually the determining points. 
It has been our experience that in some cases of 
pelvic inflammatory disease, total abdominal hys- 
terectomy is indicated, and in some it is much 
wiser to perform supracervical hysterectomy. For 
example, occasionally the induration in the para- 
metrium is so firm and the cervix so fixed that 
it becomes too dangerous a procedure to effect 
removal. Also, where there have been repeated 
drainages through the posterior cul-de-sac, fixa- 
tion may result subsequently which would pro- 
duce a condition that would make total hysterec- 
tomy a very difficult procedure. However, I think 
it can be safely said that, when pelvic inflam- 
matory disease is present, a better physiologic re- 
sult can be obtained if the cervix is removed than 
if it is not removed, since the cervix is always 
infected in various degrees. 


Pyometra is a condition which is best treated 
by complete hysterectomy, especially if it occurs 
subsequent to treatment with radium. In this same 
category is chronic endocervicitis associated with 
chronic endometritis, which is encountered more 
commonly after repeated induced abortions than 
under other circumstances. 
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TAFT-SMITH BILL 
7 HE BILL FOR a national health act pro- 
posed by Senator Taft is now dormant, the 
same as all the other bills of the Congress just 
adjourned. There is now a period in which these 
measures may be studied, and the course of action 
of the next Congress determined. Wagner, Mur- 
ray, and Dingell have announced the revamping 
of their bill for re-introduction. Dr. E. J. Mc- 
Cormick, chairman of the Council on Medical 
Service of the American Medical Association, has 
invited attention to the need for studying the 
Taft Bill, and has called upon Michigan for a 
committee to help in the work. A committee has 
been appointed and is ready for business. It con- 
sists of the editor of JMSMS as chairman, Robert 
L. Novy, M.D., Detroit, and Joseph Herbert, 
Michigan State Medical Society general counsel, 
Manistique. 

The principles accepted by the Conference of 
Presidents of state medical societies still set forth 
the essentials that must be incorporated in any 
national health bill that will be at all acceptable to 
the medical profession. They were largely incor- 
porated in the Taft Bill and will again be the in- 
spiration for the study about to be made before 
the next session of Congress. 

We are glad of this privilege to study this bill 
in the making, and are still of the opinion so often 
expressed in these pages that the medical profes- 
sion should propose a program, not sit back and 
allow some socially inclined bureaucrat to write 
the charter of medicine for us. 





SURGICAL CONSULTANTS TO THE 
SECRETARY OF WAR 


Pape MONTH WE reported the establishment 
of a corps of Surgical Consultants in 

the Medical Department of the army. Some are 
appointed as general consultants for the whole 
army and others are appointed for certain regions. 
Some are also appointed, or are being appointed 
for the army general hospitals. One appointment 
was announced for Percy Jones General Hospital. 
These appointees have to be certified by their 
specialty boards, as one requirement, and also 
must be veterans. In June, one of our members 
received an invitation to become one of the con- 
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Editorial 





sultants for Percy Jones General Hospital. He 
was flattered, and filled out several pages of ques- 
tionnaire. After a short time he had a letter from 
a department of the Surgeon General’s office say- 
ing he would be appointed, but since he was re- 
ceiving compensation for a disability from the last 
war he would be paid at the rate of twenty dol- 
lars a day instead of the customary forty. 

The doctor protested that if his services were of 
value he should be paid for them and not be cut 
half price because of his war service. The reply 
was still a request to serve at the reduced rate, 
stating that there is a federal law preventing those 
receiving compensation being paid the full amount 
of their services. The letter said attempts are 
being made to have that law amended. 

We have reported this fact for the benefit of 
many of our doctors who served in this war and 
may have been sufficiently disabled to warrant 
partial compensation. There will probably be 
many of our members in this group, and they 
should certainly be paid in full by the govern- 
ment, instead of having their services rated at 
one-half price. 

In fact, any patriot who so well served his 
country that he is now considered disabled by 
his government should be rewarded by MORE 
than the regular amount paid for services in these 
circumstances. 





MEDICAL CARE OF VETERANS 
F ROM Marcu 1, 1946, until August 31, 
1946, Michigan Medical Service had been 
authorized to furnish 14,140 rating examinations 
and 14,801 treatments to veterans, making a total 
of 29,941 cases. The work did not get into full 
swing until April, and during the month of July 
nearly 10,000 cases were handled. On August 31 
the Veterans Administration owed Michigan Med- 
ical Service $147,000, for services for which Michi- 
gan Medical Service had paid the Michigan doc- 
tors. 

The reports which come in from the doctors 
are very satisfactory on the whole. We do find, 
however, that in some cases they do not give suf- 
ficient information on these reports to satisfy the 
rating board, in which cases Michigan Medical 
Service must write the doctor and ask for more de- 

(Continued on Page 1362) 
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MONILIA ALBICANS 


The Floraquin treatment of vaginal leukorrhea 
accomplishes rehabilitation of the vaginal 
mucosa. 


pH 5.8 to 7. 





Since the common vaginal pathogens re- | : } ’ STREPTOCOCCUS, 
quire a pH of 5.0 or above, and the favor- 1! tea 
able pH for the protective Doderlein bacillus ia 
is below 5.0, Floraquin is acidulated to pro- 

~duce an average vaginal pH of 4.0 to 4.4. 


Floraquin contains the nontoxic protozoa- pH 6.8 to 8.5 


cide, Diodoquin, which effectively destroys 








GONOCOCCUS 
Trichomonas vaginalis. 

In addition, Floraquin supplies lactose and 
dextrose for absorption by the vaginal mu- 
cosa and conversion to glycogen, an impor- 
tant aid in the restorative treatment. 

Floraquin and Diodoquin are the regis- 
tered trademarks of G. D. Searle & Co., 
Chicago 80, Illinois. 
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(Continued from Page 1360) 

tails. There have been only a few of these cases, 
and this number is diminishing as the plan con- 
tinues in operation. There has also been some 
difficulty in the treatment where the doctors 
rendered services other than those shown on the 
authorization. The rule on treatment is that only 
the service which is authorized can be rendered, 
and that must be rendered during the calendar 
month of authorization. The service authorized 
is indicated by the key number on the Uniform 
Fee Schedule. 


This brings up the whole question of the care 
of the veteran as being attempted now and the 
way it was done after the other war. When serv- 
ice connection is once established why cannot the 
administration allow the doctor and the patient 
to clear up the condition? After the last war these 
cases dragged along for years, and there never 
was satisfaction. If the rule could now be to take 
care of the sick veteran, and clear the books, there 
would be much more satisfaction with both the 
veteran and the doctor, who now is frustrated 
in trying to give the best medical service of which 
he is capable by being handicapped by delays and 
failure of issuing authorization. 


The department is probably fearful that there 
might be some chiseling, and, in trying to prevent 
that, is delaying needed care by red tape. We 
could give names and cases where weeks have in- 
tervened between request for examination or treat- 
ment, and the authorization. Michigan Medical 
Service in servicing its 29,000 cases has found cases 
where the doctor and the patient have turned in 
unused authorities, as not needed. We believe the 
average American is honest, and the physician, 
also. 

A principle of government is expressed by Abra- 
ham Lincoln in his second inaugural address: 
“TO BIND UP THE NATION’S WOUNDS; 
TO CARE FOR HIM WHO SHALL HAVE 
BORNE THE BATTLE, AND HIS WIDOW, 
AND HIS ORPHAN—TO DO ALL WHICH 
MAY ACHIEVE AND CHERISH A JUST AND 
LASTING PEACE AMONG OURSELVES 
AND WITH ALL NATIONS.” 


Let medicine have its way and this shall be 
done, just as our martyred president said on March 
4, 1865. Bind up the nation’s wounds—care for 
him who shall have borne the battlh—NOW, not 
after weeks of bureaucratic bungling and wasted 
time. The soldier needs attention NOW. 
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ON THE RUN 


Cardiac enlargement and hypertension exert an ad- 
verse effect on the prognosis in angina pectoris. 


* * * 


Among 10,431 U. S. Navy personnel who acquired 
filariasis in the South Pacific in 1942, only an occasional 
man now manifests any signs or symptoms of the in- 
fection. 

* * * 


Intravenous gtobin in chronic glomerulonephritis pro- 
duces profuse diuresis and an increase in total circulat- 
ing protein. 

* * * 


A positive single nasal smear showing eosinophiles is 
indicative of allergy but a negative one does not rule it 
out. 





MICHIGAN HOSPITAL SURVEY REPORT 
(Continued from page 1310) 


4. That hospitals conduct educational programs de- 
signed to show the advantages of caring for communi- 
cable disease in the general hospital and to achieve public 
acceptance of such procedure. 

Standards of service to be maintained in hospitals, 
regardless of size, should meet the standard for hospitals 
developed by the American College of Surgeons. All 
institutions which provide overnight bed care to the 
sick should be licensed to operate and should be subject 
to inspection by a state authority. 


It is recommended: 


1. That there is a formal medical staff organization 
in all hospitals. 

2. That the medical staff prescribe and enforce stand- 
ards for membership. 

3. That the medical staff maintain vigilant super- 
vision and continuing evaluation of the quality of medi- 
cal care in the hospital. 

4. That the medical staff adopt rules and regulations 
governing the conduct of professional service. 

5. That definite liaison arrangements to be made 
among the managing board, the administrator, and the 
medical staff for the discussion of professional affairs and 
the establishment of administrative and professional ar- 
rangements. 

Schools for nurses should be organized on a sound 
educational basis, and it is best for all schools to be 
organically related to colleges or universities. As that 
cannot usually be achieved, it is recommended that 
schools of nursing be conducted only by large hospitals. 

There should be a minimum of 15,000 persons living 
within a radius of not more than thirty miles in order 
to justify the construction of a hospital of fifty-bed 
capacity, which is deemed to be the smallest unit in 
which adequate service can be provided and which can 
be operated economically. 

This report is 231 pages plus numerous tables, and 
will be further analyzed as time permits. It is very 
inclusive, shows much hard work and much time in 
analysis of data assembled. 
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Combet. sTRAINED BABY SOUPS 


Q. How are meats prepared 
for the soups ? 


A. The full protein and other 
nutritive values in meat are available 
only when the meat solids as well as 
the juices of meat are used. Campbell’s 
method of comminuting the meat— 
superior to the “‘scraping’”’ common in 
home use—assures that all the edible 
solids as well as all the juices are 
included. Four of the Campbell’s 
Strained Baby Soups have a meat 
base: Chicken, Liver, Lamb and Beef. 


Q. How are vegetables 
prepared for the soups? 


A. Both the flavor and the nutritive 
values of vegetables naturally depend 
in great part upon the way they are 
handled and cooked. Campbell’s have 
developed a method, based on the 
latest scientific knowledge, which re- 
tains the minerals and efficiently con- 
serves the vitamins, as well as the 
wholesome natural flavors. 


Campbell’s Strained Baby Soups represent fine 


quality ... in ingredients. . . in care and method of 
cooking. . . in retention of minerals and conservation 
of vitamins...and in good flavor. Every resource 


of Campbell’s Kitchens is devoted to that aim. 


Q. How early may 
these soups be started? 


A. That depends entirely upon the 
individual baby and the physician’s 
judgment. However, these soups are 
intended for use as early as any strained 
baby food. The soups are not seasoned 
(except for light salting) and are of 
smooth texture and uniform consist- 
ency. A comprehensive analysis of 
each soup may be had upon request 
to CampbellSoup Company, Camden, 
New Jersey. 
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KINDS: 


CHICKEN 
BEEF 
LAMB 
LIVER 
VEGETABLE 


All in Glass 
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Michigan’s Department of Health 


Wm. De K.erne, M.D., Commissioner, Lansing, Michigan 





WESTERN MICHIGAN DIVISION LABORATORY 
IS TWENTY YEARS OLD 


The Michigan Department of Health’s Western Mich- 
igan Division Laboratory in Grand Rapids observed its 
twentieth anniversary in September. Pearl Kendrick, 
Sc.D., who has been in charge of this laboratory since 
it opened, reported that in the last fiscal year tests per- 
formed in this laboratory reached the all-time high of 
301,722. Diagnostic tests were made for 677 physicians 
in the twenty-eight county area which this laboratory 
serves. 


USE OF PLASMA RISES 68 PER CENT 


Dr. A. B. Mitchell, medical director of Michigan’s 
blood plasma program, reports that in the first six months 
of 1946 use of plasma increased 68.5 per cent over the 
previous six-month period. He attributes part of this 
rise to the return of Michigan physicians to civilian 
practice. The greatest increase in plasma use was in 
small institutions. Counties having fewer than 100 hos- 
pital beds increased their use of plasma 117.5 per cent; 
counties having between 100 and 200 hospital beds in- 
creased 81 per cent, while counties with more than 200 
beds showed a 49.2 per cent increase. 

In the first six months of 1946 the Michigan Depart- 
ment of Health Laboratories distributed 9,654 units of 
plasma compared to 5,730 units in the previous six- 
month period. The number of patients receiving plasma 
increased from 2,758 during the last half of 1945 to 
3,422 in the first six months of 1946. 

Local chapters of the American Red Cross recruit 
The 
plasma is credited to the county from which the blood 
was obtained and distributed through local hospitals. 
Seventy-five counties are now participating in the plasma 
program which began in September, 1943. A total of 
151 hospitals in these counties serve as distribution cen- 
ters. In these counties blood plasma is available, with- 
out charge, to any patient who, in the judgment of 
his physician, needs it. 


blood donors and organize blood donor clinics. 


INFORMATION REGARDING 
FOR EMIC 

As previously stated in the JouRNAL, a woman is 
eligible for maternity care under the Emergency Ma- 
ternity and Infant Care program if at some time dur- 
ing her pregnancy her husband was in one of the four 
lowest pay grades of the armed forces of the United 
States. In considering for approval such applications for 
care, the Michigan Department of Health has been ad- 
vised by the Children’s Bureau to approve those appli- 
cations in which the estimated date of confinement, as 
indicated by the physician requesting the authorization, 
is less than 280 days after the date of discharge or pro- 
motion of the husband. 


APPLICATIONS 
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MICHIGAN BIRTHS, DEATHS AND MARRIAGES 
Births, deaths and marriages all increased in Michi- 
gan during the first seven months of this year. 
January through July 


Per Cent 

1946 1945 Increase 
Births 68,591 63,348 8.3 
Deaths 32,513 31,209 4.2 
Marriages 43,250 23,090 87.3 








PUBLIC HEALTH CONFERENCE 


The twenty-sixth annual Michigan Public Health 
Conference is scheduled for the Hotel Pantlind, Grand 
Rapids, October 30, 31, November 1. 





NEWS OF PERSONNEL 


Donald B. Harris, M.D., of Sioux City, Iowa, has been 
appointed health officer for the Chippewa County Health 
Department, effective September 1, 1946. Dr. Harris 
replaces Dr. Harvey Harrington who has been acting 
director for that department since March 16, 1945. 

Roelof Lanting, M.D., has been appointed director of 
the Lansing City Health Department, effective September 
1, 1946. He succeeds Floyd R. Town, M.D., who has 
resigned after four years as Lansing health officer. Dr. 
Lanting comes to Lansing from the Shiawassee County 
Health Department. 

Helen Lanting, M.D., became associate director of the 
Bureau of Maternal and Child Health on August 10, 
1946. Dr. Lanting was director of District Health De- 
partment No. 7 from January, 1941, to March, 1943, and 
Director of the Shiawassee County Health Department 
from March, 1943, to December, 1945. 


INCIDENCE OF COMMUNICABLE DISEASE 


Seven-year 





Disease August, 1946 August, 1945 Median 
| N Rrremneenen een nee art ae 21 12 
I tg en 1135 1276 851 
Lobar pneumonia ....................... 42 54 84 
_ eee 7 172 172 
Meningococcic Meningitis........ 9 18 9 
Pertussis. .......... Leiaicnivescn — ae 553 1096 
Poliomyelitis a 47 60 
Scarlet fever . See ew 112 213 144 
a senizciesdceaadelanie” 1177 1177 
Tuberculosis — .............ccccccecee.e. 549 475 553 
Typhoid fever ........... salscitit 20 7 15 
Undulant fever ........... sitesi 9 19 10 
| RE aE emener ster ; 0 2 1 








923 Cherokee Road, 
THE STOKES SANITARIUM 93 Cherokeo Road, 

Our ALCOHOLIC treatment destroys the craving, restores the appe- 
tite and sleep, and rebuilds the physical and nervous condition of the 
patient. Liquors withdrawn gradually; no limit on the amount neces- 
sary to prevent or relieve delirium. 

MENTAL patients have every comfort that their home affords. 

The DRUG treatment is one of gradual Reduction. It relieves the 
constipation, restores the appetite and sleep; withdrawal pains are 
absent. No Hyoscine or rapid withdrawal methods used unless patient 
desires same. 

NERVOUS patients are accepted by us for observation and diagnosis 
as well as treatment. : ‘ . 

E. W. STOKES, Medical Director, Established 1904. 
Telephone—Highland 2101 
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IN SCHENLEY LABORATORIES 
CONTINUING SUMMARY OF 
PENICILLIN THERAPY.... 


BEFORE YOU DECIDE ON 
THE PENICILLIN OF YOUR CHOICE 


For many years, Schenley has been among the 
world’s largest users of research on mycology 
and fermentation processes. In addition, Schenley 
Laboratories manufactures a complete line of 
superior penicillin products— products thor- 
oughly tested for potency and quality. These two 
important facts mean you may give your patients 
the full benefits of complete penicillin therapy. 


SCHENLEY 
PENICILLIN PRODUCTS 


tent Schenley 
ienley 
Bicillin Schenley 


Penicillin Ophthalmic @ 
Penicillin Oint 
Penicillin Tablets Schenle 


SCHENLEY LABORA 
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has a well established role in the 
treatment of the coccal meningitides. In the 
meningococcic form the response to penicillin 
therapy is somewhat slower than following 
the administration of the sulfonamides; how- 
ever, penicillin is indicated in instances of 
sulfonamide-resistance and when patient sul- 
fonamide hypersensitivity exists. In meningi- 


Penicillin 


tis due to staphylococci, 
pneumococci, or strepto- 
cocci, penicillin is the drug 
of choice. 

As soon as the diagnosis 
is established, penicillin 
therapy should be insti- 
tuted in doses of 20,000 to 40,000 units every 
two to three hours by the intramuscular route. 
Treatment should be thorough, and should be 
continued until all signs and symptoms of the 
infection have been absent for seven to ten 
days. Since penicillin administered systemi- 
cally does not penetrate the subarachnoid 
space, intrathecal (intraspinal, intracisternal, 
intraventricular) administration is also re- 
quired. Ten thousand units in 10 cc. of iso- 
tonic solution of sodium chloride should be 
injected (after withdrawal of an equal volume 
of fluid) once or twice daily until the spinal 
fluid is clear, and for four days thereafter. 

When concurrent sulfonamides are indi- 
cated, they should be administered in a dosage 
sufficient to establish a blood level of 15 mg. 
per cent. , 

Surgical, supportive, and other measures 


should be employed when indicated. 





SPINK, W. W., and HALL, W. H.: Penicillin Therapy at the 
University of Minnesota Hospitals: 1942-1944, Ann. Int. Med. 
22:510 (April) 1945. 


WHITE, W. L.; MURPHY, F. D.; LOCKWOOD, J. S., and 
FLIPPIN, H. F.: Penicillin in the Treatment of Pneumococcal, 
Meningococcal, Streptococcal, and Staphylococcal Meningitis, 
Am. J. Med. Sc. 210:1 (July) 1945. 


INC. Executive Offices: 350 Fifth Avenue, New York City 
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h ejJe * 
When Biliary Secretion 
Must be Augmented 
* 
"4 Hydrocholeresis—an increased flow of thin liver bile— 
‘ is an important weapon in the treatment of many hep- 
. atobiliary affections. In noncalculous cholangitis, in- 
° spissated bile, mucus, pus, and debris are dislodged and 
; removed by this mechanism. In biliary stasis, liver en- 
‘ gorgement is reduced. Postoperatively, hydrocholeresis 
. is employed in conjunction with antispasmodics for im- 
. proving drainage and for disposal of debris and small 
e common duct stones overlooked at surgery. 
+ 
‘ Decholin — chemically pure dehydrocholic acid — has 
‘ long been a preferred hydrocholeretic agent. It augments 
e biliary flow as much as 200 per cent, resulting in a copious 
> flow of thin bile under pressure. Thus it provides a 
e flushing action within the intrahepatic and extrahepatic 
° biliary passages, effectively promoting drainage of the 
” entire tract. Decholin is contraindicated only in com- 
7 plete obstruction of the common or the hepatic bile duct. 
» 
. Supplied in boxes of 
e 25, 100, 500, and 1000 334 gr. tablets. 
. 
” + 
; Riedel-de Haen, New York 13, N. Y. 
. 
DIVISION OF AMES COMPANY, INC. 

* 

ACCEPTED 

rene’ | COUNCIL ACCEPTED SINCE 1932 


REG. U.S. PAT. OFF 








PACE-MAKER OF BILE ACID THERAPY 
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What’s What 





Gertrude D. C. O’Sullivan, M.D., Mason, recently 

celebrated fifty years in the practice of medicine. 
* * * 

Johnston Optical Company, Detroit, has moved to the 
eighteenth floor of the Industria] Bank Building, De- 
troit. The entire floor is being utilized. 

aa * _ 
Willard Boyden Howes, M.D., Detroit, 
was omitted from the roster of members published in 
the July issue of the JouRNAL. 


Correction. 


Apologies! 

7 « * 

John Alexander, M.D., and Francis X. Byron, M.D.., 
Ann Arbor, are authors of an original article “Thoracic 
Aneurysm” which is published in the JAMA issue of 
September 7. 

a * * 

A Hillsdale physician, moving to California, offers to 
sell his office equipment and to rent his well-located 
office space. For details write H. C. Miller, M.D., 
Hillsdale. 

* * * 

Wm. A. Hyland, M.D., Grand Rapids, president of 
the Michigan State Medical Society, was appointed on 
September 1 as chairman of the Board of Directors of 
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the Michigan Division, American Cancer Society, and 
also chairman of its Professional Executive Committee 
by Leslie B. Butler, Lansing, president of the Cancer 
Society. 

* * * 


From a senior in the Medical School, University of 
Michigan: “I want to thank you for sending me the 
Michigan State Medical Society Journat. I really 
do appreciate it and I am sure that the others in our 
senior class here at the University of Michigan do also.” 


* * * 


“The state collected a record of $2,373,000 from horse 
racing this year.”—Michigan Survey, August 27, 1946. 
Isn’t gambling and making a profit therefrom a crime? 
At least, certain grand juries have been known to indict 


gamblers! 
* & # 


The AMA House of Delegates will hold its mid-year 
session in Chicago, Monday, Tuesday, Wednesday, De- 
cember 9-11, 1946. 

The annual conference of state secretaries and edi- 
tors will be held at the offices of the AMA, Chicago, 
Saturday and Sunday, December 7 and 8, 1946. 


(Continued from Page 1372) 
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TABLETS 
ASPIRIN and PENTOBARBITAL 








Formula 
Acetylsalicylic Acid 5 grs. 
Pentobarbital Acid 4 gr. 


FOR THE RELIEF OF PAIN 


ANALGESIC SEDATIVE 
HYPNOTIC 











Pentobarbital is quick saci nis i moderate duration. 
When combined with salicylates it is more analgesic. 
It has little effect on the respiration. 


Dose 
For an adult — one tablet. 





Prices Available 
Upon Request 


THE J. F. HARTZ CO. 


1529 Broadway — DETROIT 26 — Cherry 4600 
* 
PHARMACEUTICAL MANUFACTURERS 
* 


7 FLOORS OF MEDICAL AND SURGICAL SUPPLIES 

















Octoser, 1946 





Say you saw it in the Journal of the Michigan State Medical Society 














for more effective 
(Orel em B COMPLEX THERAPY 









MU ADADe 


(U. S. VITAMIN ) 


..- combined with ~ 80% ALCOHOL - 
NS my: LE 
IMPORTANT CRYSTALLINE B VITAMINS INSOLUBLE 


Current laboratory and clinical investigations show that a combination of the 
aqueous and lipoid fractions of liver, providing more complete nutritional 
therapy, is clinically superior to aqueous extracts alone .. . since certain 
essential nutritional factors are removed in the preparation of the usual 
aqueous liver extracts. 


a> 





Professional Samples 
and Literature 


U. S. VITAMIN CORPORATION ¢- NEW YORK 17, N. Y. 
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| Physiologic Re-education 
To Break a Laxative Habit 





Mucilose—highly concentrated psyllium hemicellulose—pro- 


vides bland, lubricating bulk . . . stimulates peristalsis physio- 


logically... promotes normal habits. The greater effectiveness 


of smaller doses encourages patients to stay with the Mucilose 


bulk laxative regime. 


For Intestinal Bulk and Lubrication 


MUCILOSE absorbs nearly 50 times its 
weight of water to form bland lubri- 
cating bulk which gently:stimulates 
peristalsis. Hypo-allergenic, free from ir- 
ritants, non-digestible, non-absorbable. 


INDICATED in spastic and atonic con- 
stipation, and as a dietary adjunct for 
the control of constipation in aged, con- 
valescent and pregnant patients. 


NEW YORK KANSAS CITY SAN FRANCISCO 





DETROIT 31, MICHIGAN 


WINDSOR, ONTARIO SYDNEY, AUSTRALIA 


Say you saw it in the Journal of the Michigan State Medical Society 


DOSAGE: 1 or 2 teaspoonfuls in a glass 
of any fluid once or twice daily, or may 
be placed on the tongue and washed 
down, or eaten with cereals or other 
foods. 


SUPPLIED in 4 02. bottles and 16 oz. 
containers. Also available as Mucilose 
Granules—a dosage form preferred by 
some patients, 


AUCKLAND, NEW ZEALAND 


Trade-Mark Mucilose Reg. U.S. Pat. Off. 








WHAT’S WHAT 
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TOPCOAT and OVERCOAT 


Styling and workmanship at Whal- 
ing’s conforms in every way to our 
rigid standards of excellence! 
Fall selections are ready now! 


WHALING’S 


MEN’S WEAR - 617 WOODWARD 
DETROIT 26 @ MICHIGAN 
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(Continued from Page 1368) 
Wm. A. Hudson, M.D., Detroit, was elected regent 


for District No. 6 (Michigan and Ohio) and Willard 
B. Howes, M.D., Detroit, was elected governor for Michi- 
gan at the recent annual meeting of the American Col- 
lege of Chest Physicians, held at San Francisco. 

* * * 

Harrison S. Collisi, M.D., Grand Rapids, has been 
named manager of Crile Veterans Administration Hos- 
pital, Cleveland. He was former chief of the out-patient 
division at the Columbus headquarters of the Veterans 
Administration. Dr. Collisi was separated from the 
army Medical Corps as a colonel last March after four 
years’ service. 

* * ~ 

Letters: From a military member, recently separated 
from service: “I wish to thank you for keeping me as 
a member of the Michigan State Medical Society for the 
five years I was in Military Service. Also I wish to 
thank you for sending me the JourNat of the Michigan 
State Medical Society for the three and a half years I 
spent overseas.” 

* * * 

“Doctor's Day’ was observed during a recent Rogers 
City homecoming, to honor particularly N. C. Monroe, 
M.D., W. R. Arscott, M.D., B. G. W. Larke, M.D.., 
and S. H. Rutledge, M.D., all of Rogers City. These 
veteran practitioners have served the community of 
Rogers City for many years. The celebration was spon- 
sored by the Lion’s Club. 


* * * 


The American Association for the Study of Goiter 
again offers a prize award of three hundred dollars and 
two honorable mentions for the best essays submitted con- 
cerning original work on problems related to the thyroid 
gland. The competing essays must be presented in 
English not later than January 1, 1947, and sent to the 
corresponding secretary, T. C. Davison, M.D., 207 
Doctors Building, Atlanta 3, Georgia. 

* * aa 


“Doctors Now and Then” is the title of the 1947 
radio program of the American Medical Association, 
to be broadcast over the NBC networks. The series 
will make comparison between doctors and medicine 
today and health situations which existed during the 
past 100 years. Where possible, the comparisons will 
be made on a regional basis, with an historically outstand- 
ing physician in each region being selected (such as 
William Beaumont in Michigan). 

* * * 


Two new courses have been added to the Wayne Uni- 
versity College of Medicine’s Postgraduate Continuation 
curriculum: 

1. Internal medicine course in “Allergy Clinic and 
Conference” (limited to 4) at Receiving Hospital, 
Tuesdays from 8:00 to 11:00 a.m. This course be- 
gan October 1 and will run through December 31, 
1946. 

A course in “Survey of Medical Chemistry” given 
at the College of Medicine on Thursdavs at 5:00 
p.m. beginning October 28. 


(Continued on Page 1376) 
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Children 
actually 
like to take 


Eskadiazine 
S.K.F.°s 
new. 
outstandingly 
palatable 
fluid 


sulfadiazine for oral use 


Eskadiazine 





a new fluid sulfadiazine for oral use—is so 
palatable that children actually like to take it. Parents, too, are grateful to be 
relieved of the chore of crushing tablets and coaxing a sick child to swallow 
an unappealing mixture. 


Therapeutically, too, this preparation constitutes an impor- 
tant advance in oral sulfonamide therapy. The findings in a recent clinical 
study* indicate that, with Eskadiazine, the desired serum levels may be 
attained 3 to 5 times more rapidly than with sulfadiazine in tablet form. 


*Flippin, H. F., et al.: Am. J. M. Se. 210:141-147, 1945. 


Smith, Kline & French Laboratories, Philadelphia, Pa. 
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Drug Dept., Inc. 




















13 Campus Martius Mf 
Detroit 26, Michigan iH 
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QUICK SERVICE ON PRESCRIPTIONS BY MAIL 





1374 ,; 
Say you saw it in the Journal of the Michigan State Medical 


We, at Sams, associate ourselves 
with the ‘‘Best People” in the world 
of pharmaceutical manufacturing. 
All the great names which stand 
for extensive research, careful 
laboratory control, and the highest 
integrity, are on the shelves of our 


prescription department 


























Whether or not you 
specify any particular 
manufacturer for an in- 
gredient in a prescrip- 
tion, you can be sure 
that at Sams only a prod- 
uct of one of the best 
houses will be used 

Along with the height 
of quality comes step- 
by-step checking of 
compounding and the 
most reasonable prices 


possible. 
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Pleasing 


G7 © Lu: G iltin ‘WARNER’ taste results 
4 


in greater 
patient 
50,000 UNITS OF acceptance 


PENICILLIN PER TABLET 





GELU-CILLIN 
More tablets are singularly 
comfort during 
maintenance of 
penicillin 
blood levels of most oral 
penicillins 


free of the usual 


moldy odor and taste 


High potency 
provides greater 
convenience in 
day and night 
therapy 


Supplied in 


packages of 12 
hermetically sealed 
scored tablets 


WILLIAM R. WARNER & COMPANY, INC. + new york « st. Louis 
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Detroit 
Medical Hospital 




































7850 East Jefferson Avenue 


A private hospital devoted to the diag- 
nosis and treatment of mental and nervous 
illness, alcoholics and drug addicts. All ac- 
cepted psychiatric and mental therapies. 


Beautiful grounds facing the Detroit River 


Registered by the 
American Medical Association 


Licensed by the 
Michigan State Hospital Commission 


DETROIT MEDICAL HOSPITAL 
FITZROY 7100 

7850 E. JEFFERSON AVE. 

DETROIT 14 MICHIGAN 
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(Continued from Page 1372) 

H. H. Riecker, M.D., Ann Arbor, was guest speaker 
at the state-wide rehabilitation program during the 
week of October 7-14 known as “Employ the Handi- 
capped Week.” 

Dr. Riecker spoke on Friday, October 11, at the 
session covering the topic of ‘Cardiac Disabilities.” His 
subject was “Rheumatic Fever and Heart Ailments, 
Causes, Effects, and Care.” The “Employ the Handi- 
capped Week” was under the sponsorship of the Michi- 
gan Rehabilitation Association, Lansing. 

* * ~ 

L. Fernald Foster, M.D., Bay City, secretary of the 
Michigan State Medical Society, and H. H. Riecker, 
M.D, Ann Arbor, assistant professor of postgraduate 
medicine, University of Michigan, were guest speakers 
at the annual meeting of the Michigan Society for 
Crippled Children and Disabled Adults, Friday, Novem- 
ber 8, at the Morton Hotel, Grand Rapids. Dr. Foster's 
subject was “Michigan’s Rheumatic Fever Control and 
Cardiac Program’; Dr. Riecker spoke on “Medical and 
Social Aspects of Rheumatic Fever.” 


* * * 


Closing Datz May 15, 1947. The $34,000 prize contest 
for physicians’ art work on the subject of “Courage 
and Devotion Beyond the Call of Duty” will be judged 
at the Atlantic City Centennial Session of the AMA 
at Atlantic City June 9-13, 1947. 

Art works on other subjects may also be submitted 
for the regular cups and medals. 

For full information, write Dr. F. H. Redewill, Secre- 
tary, American Physicians Art Association, Flood Build- 
ing, San Francisco, Calif., or to the sponsor, Mead John- 
son & Company, Evansville 21, Ind., U.S.A. 

* * * 


A member of the New Zealand medical profession vis- 
iting in Detroit recently said that in New Zealand the 
government levies income taxes on all income in excess 
of $9,000 of 87.5 per cent of the gross. He was a gov- 
ernment official and favored the present plan for medi- 
cal service there. Before 1935 he says the average in- 
come of doctors was $2,100 net. Now under the pres- 
ent government plan it is $12,000 gross and about 
$7,500 net. Doctors may do private practice and make 
whatever charges they wish, but the income tax provi- 
sion tends to limit such charges. Hospital pay is inade- 
quate, but the hospitals do not worry much _ because 
they have the privilege of charging taxes on the com- 
munity for their deficits. 


* * * 


“For the next decade American medicine must rely 
for its very life upon well-ordered and conservative or- 
ganization. This is also true for American democracy 
in general. Until the menace to our way of living is 
removed at the polls, an alert and well-functioning or- 
ganization is the only safeguard to our existence. Or- 
ganized medicine must have the enthusiastic co-opera- 
tion and support of its membership.”—Editorial, The 
Bulletin, Genesee County Medical Society, September 
17, 1946. 


(Continued on Page 1380) 
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TO THE MOTHERS WHO SAY, “MY CHILD WON’T EAT VEGETABLES!” 











RECOMMEND DELICIOUS KNOX DISHES MADE WITH VEGETABLES! 


To paraphrase an old adage, “You can lead a child to a vegetable, 

but you can’t make him eat!” That’s why so many doctors recommend 
vegetable dishes made with Knox Gelatine. You see, Knox 

dresses up vitamin-rich vegetables in such a delicious fashion children 
will eat them right down to the last bite! 


Next time a mother poses this problem, give her the new Knox Gelatine 
booklet “Knox Recipes Children Love.” We’d be delighted 

to send you as many copies as you can use. 

Write to Knox Gelatine, Dept. 401, Johnstown, N. Y. 


| KNOX GELATINE ALL PROTEIN, NO SUGAR 
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THE 
DIFFERENCE 
is 















100 6 
«cT 762 
Aminophylline 
3 GRAINS 
ENTERIK® 
Each tablet contains 
a5 an active ingre- 
dient Aminophyli- 

line 3 Grains 





















or on the prescrip- 
tion of @ physician 










~, ACCEPTED ‘* 
MERICA 

MEDICAL” 
ASSN. 


Council on Pharmacy 
ond Chemistry 












arlow-Maney enteric coating* is specially formulated 





to resist destruction by the normal gastric juice, yet to 


disintegrate easily in the intestinal tract. 


OUR PRODUCTS CAN BE The patient who is subject to gastric irritation from 
SECURED THROUGH: aminophylline may be protected from local irritative effects 
F. L. Lane Co. by specifying 


1441 Brooklyn St. 


Detroit, Michigan A he i i¥ & a Y L L i wi ' 
Cadillac Medical Supply Co. BARLOW-MANEY 

448 E. Chapin St. e 

Cadillac, Michigan Cxlttic Coulee 
Lafayette Pharmacal Co. 


SUPPLIED in tablets of 0.2 Gm. (3 grain) and 0.1 Gm. (1/2 grain)—bottles 
Lafayette, Indiana 


of 100 and 1,000. 


BARLOW-MANEY LABORATORIES, INC., Cedar Rapids, lowa 








*Coated under license from the State University of lowa Research Foundation. U. S$. Pat. 2,373,763. 
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CAMP SUPPORTS for the 











OBESE PATIENT: When standing erect, her anterior abdominal wall 


sagged down upon her thighs. 


Helping frail abdominal muscles hold the viscera and their intra- 
peritoneal masses of fat in a better position within the abdominal 
cavity requires not only excellent support but also a definite pro- 
cedure in applying the supporting garment. 


All Camp surgical fitters are taught that — 


Measurements must be taken firmly at the hips and loosely at the 
waist line with the patient in the supine position — 


The support must be fitted and applied in the supine position — 


The patient must be impressed with the necessity of lying down 
while putting on her support for daily wear. 


While essential weight reduction is in progress, Camp Supports — 
specially designed, properly applied and consistently worn — will 
relieve the discomfort and many of the symptoms from which the 
obese patient suffers. 


The unique Camp adjustment permits the utmost flexibility in fit- 
ting the individual patient and following prescription directions. 
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OBESE PATIENT 


S. H. CAMP and COMPANY, Jackson, Mich. + World’s Largest Manufacturers of Scientific Supports 
Offices in NEW YORK * CHICAGO + WINDSOR, ONTARIO + LONDON, ENGLAND 
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What BMR machine 


* originated the 


waterless principle and is the 
A.M.A. Council Ac- 


cepted unit that eliminates 


only 


barometric and temperature 


correction factors? 


It is the Jones Motor- 
e Basal Metabolism 


Unit first devised in 1919 as 





a waterless unit utilizing the 


corrected liter measuring 


gauge. 


AVAILABLE FROM 





1214 MACCABEES BLDG. 
DETROIT 2, MICHIGAN 


MICHIGAN DISTRIBUTOR FOR 


Jones Metabolism Equipment Co. 
+ 
Electro-Physical Laboratories, Inc. 
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WHAT 


(Continued from Page 1376) 

“Five Thirty Five” is the name of a new house organ 
published for and by the employes of the American Med- 
ical Association in Chicago. Various departments make 
this an interesting and informative medium for the 600 
Or more employes at the AMA. In the August num- 
ber (the second month of the publication of Five Thirty 
Five) the telephone as an adjunct to business is treated. 
The story points out many tricks necessary to creating 
good will so necessary to good business. ‘Thousands of 
miles are spanned by the telephone,” says the article. 
“It is a sensitive instrument—answer its ring promptly 
—bring your caller close to you. A pleasant voice can 
make a friend. Smile into the phone--it will make your 
voice smile. Keep your voice light. Be courteous. 
Don’t let a person wait for information—suggest return- 
ing the call. It will save his time and yours. The per- 
son at the other end called for service—give it to him.” 


* * * 


Official AMA Auto Emblem. Green cross with outer 
rim of white. Center disk deep crimson enamel. A‘scula- 
pian rod, initials “M.D.” and outline portions in gold- 
plated metal. Each emblem numbered and registered. 





Sold only to members of the AMA. Price, complete 
with license plate clamp bracket, $1.50 plus 30 cents, 
Federal excise tax. Supply is limited. 


* * * 


Hardy A. Kemp, M.D., dean of the Wayne University 
College of Medicine, has been appointed expert consult- 
ant to the Secretary of War in the field of tropical dis- 
eases. 
Consultative relationships with the Army Medical 
School in instruction and research fields as well as advis- 
ory work with the army Surgeon General were requested 
and will be provided in connection with the appoint- 
ment. Dr. Kemp, who holds a colonel’s rank in the 
Officers’ Reserve Corps, served four years in the army 
in the present war, two of these years being devoted to 
work in the tropics. 


(Continued on Page 1384) 
Jour. MSMS 














| (PHILIPS. METALIX iy 

















Single tube, interlocking controls, for both fluoroscopic 
and radiographic use. Tilting table, completely auto- 
matic diagnostic X-Ray unit. All balanced circuits 


with line stabilization. 


TEMPLE 1-3900 


MICHIGAN X-RAY SALES 


| Complete X-Ray Sales and Service 
: 4525-12th STREET DETROIT 8 


; Exclusive Michigan Representatives for The North American Philips Cor- 
poration, Largest International Manufacturers of Electronic Equipment 
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Malpractice Counselors 


The field representatives, who serve our 
policy holders exclusively, know your pro- 


tective needs. 


Special training by our Law Department 
makes them efficient counselors on mal- 


practice problems. 


Through ability, training and experience 


they are specialists in their own right. 


Professional Protection 
Exclusively 


Gince 18 99 
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WELL TOLERATED by the NEWBORN 


Clinical experience establishes that 
CARTOSE* is especially well toler- 
ated by newborn infants. 


CARTOSE supplies carefully bal- 
anced amounts of non-fermentable 
dextrins, with maltose and dextrose. 
These offer the advantages of: spaced 
absorption because of the time re- 
quired for hydrolysis of the higher 
sugars ; less likelihood of distress due 
to the presence of excessive amounts 











—— H. W. KINNEY & SONS, = 3 e 5) 


of fermentable sugars in the intesti- 
nal tract at one time. 


CARTOSE is liquid; formula 
preparation is simple, rapid, and ac- 
curate. It is compatible with any for- 
mula base: fluid, a or dried 
milk. 


*The word CARTOSE is a registered trademark of H. W. 
Kinney and Sons, Inc. 


CARTOSE 


CG. U.S. Pat. OFF. 


Mixed Carbohydrates 














OcTOBER, 


trademark 


1946 
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(Continued from Page 1380) 

Before entering the army, he was dean of the Ohio 
State University medical school and previously had 
served on the faculties of Baylor University and the 
University of Vermont. At the time of his appointment 
to the Wayne position last summer he was secretary of 
the Army Medical School. 


* * * 


Council and Committee Meetings. 


1. Commission on Health Care (a committee of the 
House of Delegates), Detroit, September 4. 

2. Child Welfare Committee, Lansing, September 11. 

3. Committee on Rheumatic Fever Control, Lansing, 
September 12. 

4. The Council, Detroit, September 22 and 26. 

5. Commission on Health Care, Detroit, September 22. 

6. Publication Committee of The Council, Detroit, 
September 23. 

7. County Societies Committee of The Council, De- 
troit, September 23. 

8. Rural Health Committee, Detroit, September 23. 

9. Committee on Infectious Diarrhea, Detroit, Sep- 
tember 26. 

10. Executive Committee of The Council, Jackson, 
October 16. 


* * * 


Michigan law relative to sale of medicines to create 
abortion. Some doctors of medicine may not realize 


that a law covering the sale of medicines sold to create 
an abortion is on the statute books of Michigan. This 
is Act 328 of the Public Acts of 1931, which provides, 
in part: “Selling drugs, et cetera, to produce abortion. 
Any person who shall in any manner except as here- 
after provided, advertise, publish, sell or publicly expose 
for sale any pills, powder, drugs or combination of drugs, 
designed expressly for the use of females for the purpose 
of procuring an abortion, shall be guilty of a misde- 
meanor. 


“Any drug or medicine known to be designed and 
expressly prepared for producing an abortion, shall only 
be sold upon the written prescription of an established 
practicing physician of the city, village, or township in 
which the sale is made; and the druggist or dealer selling 
the same shall, in a book provided for that purpose, regis- 
ter the name of the purchaser, the date of the sale, the 
kind and quantity of the medicine sold, and the name 
and residence of the physician prescribing the same.” 


The name of J. Lewis Dill, M.D., Detroit, was inad- 
vertently omitted from the Roster of Members published 
in the July issue of THE JouRNAL. 

The names of Leo Bunce, M.D., Trufant and J. D. 
Snider, M.D., Ionia, both military members, were omitted 
from the Roster of Members through error, also. 


Apologies! 





ARTIFICIAL LIMBS” e 





4453 WOODWARD AVENUE, 





SCIENTIFICALLY DESIGNED 
Braces and Surgical Supports 
TRUSSES e 


By Prescription Only 


A quarter century of experience qualifies us to 
design and fit orthopedic and surgical appliances 
correctly and scientifically. Satisfaction assured to 
you and your patients. 


yeriwer und Teffor 


DETROIT 1, 
CONVENTION HALL BLDG. * 


ARCH SUPPORTS 


COMPANY 


MICHIGAN 


TELEPHONE TEMPLE 1-7917 
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Sroublesome 
INFANTILE 
ECZEMA, 


‘ may be a symptom of 


1. Intolerance to milk proteins 


2. Low unsaturated fatty acid 
content of blood lipids. 


Early studies!»?>3 using foods rich in unsaturated 
fatty acids showed satisfactory results in eczema- 
tous conditions. * In more recent investigations 
MULL-SOY has been used as a hypoallergenic milk 
substitute. This liquid emulsified soy food contains 
only the .non-milk proteins, and is a rich source 
of unsaturated fatty acids, particularly linoleic, 
which appears to be essential for maintaining skin 
integrity. In the report* of this work, it was ‘stated: 






“When external treatment of the skin is of the best 
and a good elimination diet is employed a soy- 
bean food can produce a beneficial effect in eczema 
of infants and children both in: the milk-sensitive 


MULL-SOY is prepared from water, soy patients and in the multiple-food-sensitive cases.” 
flour, soy oil, dextrose, sucrose, calcium 


phosphate, calcium carbonate, salt, and soy BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
lecithin. Homogenized and sterilized. Avail- 350 MADISON AVENUE, NEW YORK 17, N. Y. 


° 1 
able in 15% fl. oz. cans at all drug stores. IN CANADA WRITE THE BORDEN COMPANY, LIMITED, SPADINA CRESCENT, TORONTO 
REFERENCES: 1. Cornbleet. T. and Pace, E. R.: Arch. 


Derm. & Sygh., 31:224, 1935. 2. Hansen, A. E.: Am. 

J. Dis. Child.. 63:933, 1937. 3. Taub. S. J. and Zakon. _ 
S. J.: J. A. M. A.. 105:1675, 1935. 4. Stoesser, A. V.: 

Ann. Allergy, 2:404, 1944. 
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LIVER INJECTION U. S. P. 


Favorable hematopoietic response is observed with parenteral use of this sterile, purified, 
clinically-assayed liver solution. BRISTOL LIVER INJECTION gives the degree of retic- 
ulocyte response and erythrocytic maturation desired in treating pernicious anemia in 
relapse. Also supplied for maintenance of restored blood levels in pernicious anemia and 
in treatment of certain other macrocytic anemias. Literature on request. 


LIVER INJECTION U.S.P. SUPPLIED IN: 


2.5 U.S.P. injectable units per c.c. in 2 c.c. ampules, 10 c.c. and 30 c.c. vials 
10 U.S.P. injectable units per c.c. in 5 c.c., 10 c.c. and 30 c.c. vials 


MEDICAL ARTS SURGICAL SUPPLY COMPANY 














PHYSICIANS AND HOSPITAL SUPPLIES ————— 











TELEPHONE 9-3463 


20-22-24 SHELDON AVE. S. E., GRAND RAPIDS 2, MICHIGAN 
DISTRIBUTORS FOR ALL NATIONALLY KNOWN PHARMACEUTICALS 
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FITTING 
INTO THE PICTURE 





“. .. in chronic cases of long standing due to prolonged and 
varied causes, more than iron is required for permanent re- 
covery.” — R. Gottlieb: Canad. M. A. J. 47: 456 (Nov.) 1942. 
HEMATOCRIN* offers a hematinic combination that is widely 
recognized as fitting into the picture of satisfactory hema- 
topoiesis...the three-way approach to a sustained response. 


IRON —as dried ferrous sulfate, protected against 
| 
oxidation by a special process of saccharation. 


LIVER — liver residue, containing the “anti-sec- 
ondary anemia” fraction of Whipple. 


B-COMPLE X — to aid in promoting a 


normal cellular metabolism, stimulate appetite, 
and help maintain gastrointestinal function. 


HEMATOCRIN 


Reg. U. S. Pat. Off. 
Hematinic Capsules 


Each capsule supplies: 


Ferrous Sulfate (exsic.) ........(3 gr.) 0.19 Gm. 
POD 6.655.550.0065 errr a 
Liver Residvet ...... re a 
vi OEE LTT ecdidar teens 5.0 mg. 
Wee. WHGY (Ul) oo ace cs ciceciewewsesews 0.5 mg. 
Riboflavin (Bz)...... ee etiecs sioeaiealaatanee 0.34 mg. 
Pyrite FE! (Be) oivicccccccccceccccsees 0.08 mg. 
re 0.08 mg. 


+ Containing the ‘‘anti-secondary anemia” fraction of 
Whipple. 


SUPPLIED: Bottles of 100 and 500 soluble elastic capsules. 


The HARROWER LABORATORY, Inc. 


Glendale 5, California 
New York7 Dallas 1 Chicago 1 





*The word HEMATOCRIN is a registered 
trademark of The Harrower Laboratory, Inc. 
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-—* GRAND SLAM” in Golf 
SEALTEST in Milk 


It takes the finest and most consistent game to carry a 
golfer through the four major tournaments to a “Grand 
Slam”. 


And, it took outstanding taste, purity and wholesomeness, 
maintained through the years, to make Sealtest Milk the 
largest-selling milk in America. 


Taste, purity, wholesomeness—yes, that is the true 
Measure of Quality that you find in every glassful of this 
truly fine milk. For extra value—ask for our nutritionally 
improved Sealtest Vitamin “D” Homogenized Milk. 





You can always depend on Sealtest Quality 


DIVISION OF NATIONAL DAIRY PRODUCTS CORPORATION 





(Metrazol - Powerful, Quick Acting Central Stimulant 


COUNCIL ACCEPTED 


ORALLY - for respiratory and circulatory support 
BY INJECTION - for resuscitation in the emergency 


INJECT | to 3 cc. Metrazol as a restorative 
in circulatory and respiratory failure, in barbi- 
turate or morphine poisoning and in asphyxia. 
PRESCRIBE | or 2 Metrazol tablets for a 
stimulating-tonic effect to supplement symp- 
tomatic treatment of chronic cardiac disease 
and fatigue states. 
AMPULES - I and 3 cc. (each cc. contains 114 grains.) 


TABLETS - 1% grains. 
ORAL SOLUTION - (10% aqueous solution.) 





Metrazol, pentamethylentetrazol, Trade Mark Bilhuber. 





Bilhuber-Knoll Corp. Orange, N. J. 
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For National Rehabilitation 





Ice Cream is the “dou 


ww 


So delicious, 





Because it provides both flavor and food value. 


In addition to its luscious goodness . . . its cool refreshing qual- -——————————— 
ities that appeal to everyone. . . Ice Cream is good for you, for it 
contains important food elements: 

Vitamins. Ice Cream is a good source of Vitamin A and Ribo- 
flavin (Vitamin G) and contains other vitamins found in milk. 
Minerals. Calcium, necessary for strong bones and teeth, is sup- try will be sent free on re- 
plied abundantly by Ice Cream. quest. Write: National Dairy 


| 

Your copy of “Ice Cream 

| 

: 
Proteins. Ice Cream provides high-quality proteins . . . those | Council, Dept. P1046, 111 

| 

| 

| 

| 

| 


Through the Years,”’ a his- 
tory of the ice cream indus- 


found in milk. N. Canal St., Chicago 6, Ill. 

All of these nutrients promote health and well being. 

No wonder Ice Cream has been accorded such a prominent 
role in our national rehabilitation program, mo wonder it raises 
everyone’s morale. For its pleasing flavor assures a generous 
intake of its health building and protective nourishment. 


NATIONAL 


DAIRY 


a ee cee ee ee ee ee ee ee 





NATIONAL DAIRY COUNCIL 


111 North Canal Street © Chicago 6, Illinois 


A non-profit, educational organization promoting national health through a better understanding of dairy foods and their use. 
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REG. U. S. PAT, OFF. 


You trust 
its quality 








FERGUSON-DROSTE-FERGUSON 
RECTAL CLINIC AND HOSPITAL 


Ward S. Ferguson, M.D. James C. Droste, A.B., M.D. Lynn A. Ferguson, B.S., M.D. 


o 


PRACTICE LIMITED TO 
DIAGNOSIS AND TREATMENT OF 


ANUS, RECTUM, SIGMOIUN AND COLON 


¢ 


Sheldon Avenue at Oakes 
GRAND RAPIDS 2, MICHIGAN 
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HILDREN are assured of continuous protec- 





tion against rickets, without additional cost, 
when Libby’s Homogenized Evaporated Milk is 
prescribed as the basis for feeding. ... And there is 





no “forgetting” or seasonal lapse in antirachitic 
prophylaxis, because no additional administration 
of special Vitamin-D preparations is necessary in 
the normal child. ... Libby’s Milk is fortified with 
not less than 400 U.S.P. Units of Vitamin D3 


CTEPT A 


MERICAN 


MEDICAL 
ASSN. 


fish-liver oils. ... Libby’s Evaporated Milk, diluted 
400 





(7-dehydrocholesterol) per pint of evaporated milk 
—the same vitamin that is found so abundantly in 


with an equal part of water, always meets the legal 


U. S. P. UNITS standards for wholesome, nutritious whole milk. 


Vitamin D; Libby, M£Neill & Libby 
PER PINT Chicago 9, Ill. 
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—think it'll rain? 


. if it 
doesn’t, you're still smart in this 


If it does, you're safe. . 


rain-or-shine Byrd Cloth outer- 
coat. Its finer styling and unique, 
easy-draping fabric completely 
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BENZESTROL was developed in the Re- 
search Laboratories of Schieffelin & Co. 
This synthetic estrogen offers the means 
of alleviating distressing menopausal 
symptoms effectively, conveniently and 
economically, and with a definitely lower 
incidence of untoward side effects. 


Schieffelin BENZEsSTROL is available in 
three forms; Tablets for oral administra- 
tion, Vaginal Tablets for local use, and 
multiple dose Vials for intramuscular 
injection. 


Schieffelin & Co. 
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Kincore 


1259 WASHINGTON BLVD. 


“raincoats” of the past. 


$31.50 
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Benzest® Rot 


Schieffelin BENZEsTROL Tablets 
0.5, 1.0, 2.0 and 5.0 mg. 50’s-100’s-1000’s 


PARENTERAL 
Schieffelin BENZEsTROL Solution 
5.0 mg. per cc. 


LOCAL 
Schieffelin BENZEstROL Vaginal Tablets 
0.5 mg. 


~ 


10 cc. vials 










100’s 





Literature and Sample 


Pharmaceutical and Research Laboratories 


New York 3, N. Y. 
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Specially trained operators weighing Strep- 
tomycin powder in the new Merck Streptomy- 
cin Plant at Rahway, N. J. This procedure is 
carried out on delicate prescription balances 
in sterile cubicles. The entire room is air- 
conditioned with filtered air and sterility is 
maintained through the use of ultra-violet 
ray lamps. 


SREPTOMY CIN Mia 


. {Hydrochlofide) . 
LOT NO. 48] 








Coneult accompanying circular. 
Reestemycin should be senlelnel anes te 
sbevision of a physicis 
WANING—Store below 150 G, (69° Fr)’ 








@ STREPTOMYCIN 


released for clinical use 





Streptomycin Merck is an antibacterial 
agent of high potency and relatively low 
The Civilian Production Administration has announced that _ toxicity. It is of established value in the 


: : ee : following infections: 
the supply of Streptomycin now 1S sufficient to permit re- 


Tularemia 
All Infections Caused by 
specified diseases. The material so released is available from _H. influenzae 


lease of limited quantities to physicians for use in certain 


approximately 1,600 depot hospitals strategically located Urinary Tract infections, Bacteremia, 


throughout the country. or Meningitis caused by any of the 
following: 
The production of Streptomycin Merck is being expand- Esch. coli B. pyocyaneus 
- ‘ — a , B. proteus B. lactis aerogenes 
ed as rapidly as possible, and it is expected that increasing Friedlander's SS talline 
quantities of this remarkable new antibiotic agent will be bacillus 
made available to physicians from month to month. Streptomycin also is a helpful agent in 


the treatment of certain other diseases 
caused by susceptible organisms, but its 
position has not yet been clearly defined. 





STREPTOMYCIN 


(HYDROCHLORIDE) 


Counctl Mi F R C K ebecepiled 


MERCK & CO., Inc. RAHWAY, N. J. 


Manufacturing Chemists 
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We like to think we’re working toward 
better vision along with the practition- 
ers our technicians serve so painstak- 


ingly. In addition to our efficient, ac- 
curate service, we have chosen the high- 
est quality ophthalmic materials. For 
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BETTER VISION IS 
EVERYBODY'S JOB 


* 




















instance, we’re able to fill prescrip- 
tions that call for light absorption with 
Soft-Lite neutral absorptive lenses. 
They’re available in five degrees of ab- 
sorption—one for every prescription re- 
quirement. 


CUMMINS OPTICAL COMPANY 


CAdillac 7344 
4th Floor Kales Building 


76 W. ADAMS 
(Facing Grand Circus Park) 


DETROIT 26, MICHIGAN 
Office Hours: Daily, 9 to 5; Mondays to 7 P. M. 











MICHIGAN ARTIFICIAL 
LIMB CO. 


Michigan Agents for 
THE J. F. ROWLEY CO. 
Established 1885 


MANUFACTURERS OF 
The Original 
“Rowley Leg” 


TEMPLE 1-7320 





3939-45 John R. 
DETROIT 


AS IN THE PAST 


The same friendly and co-operative advice 
will continue to be extended physicians and 
surgeons in the rehabilitation of their patients. 


GUY F. FULTS 











Welcome Home! 


To the returning veterans our help is 
pledged to assist you in every way for 
prompt, accurate clinical laboratory 
service. 


Call Us For 


All types of diagnostic work done by 
latest approved methods. Fees reason- 
able. 


OPEN 9 TO 5 DAILY 
6-7 EVENINGS 
ALL DAY SATURDAY 


Messenger service supplied. 
calls made. 


House 


Physicians Service Laboratory 


M. S. Tarpinian, Director 
(Ist Lt. Sn.C., Active Reserve) 
CAdillac 7940 


610 KALES BLDG. DETROIT 26 
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HERES WHY YOUR NEXT SPHYG 
SHOULD BE A TYCOS ANEROID! 


| HOOK TYPE 
CUFF has 16 

different adjust- 6 No lag error! 

ments to fit almost 

any size arm! 


Accurate in 
Won't balloon 


out at edges on 


any position. 


cline Pointer oscil- 
Steel ribs in- lates with each 
sure uniform pulse wave so 
compression. you can visually 
count pulse rate. 
Saves precious 
time. Just circle li i 
the arm once, 
hook the cuff, and 


it’s on! 


long as the 
pointer returns 
within zero — no 
Manometer need for testing! 
clips perma- 
nently on cuff, al- Carries 10-year 


ways ready to Triple Guaran- 





use. tee! 


You can depend on a Tycos Aneroid. It's a product of Taylor's 94 years’ 
‘experience in making accurate instruments. Complete with professional- 


looking pocket-size carrying case, Hook-Type Cuff, and 10-year Triple 
Guarantee—$32.50. 


"For Finer Equipment” 


Randotph Surgical 


SUPPLY COMPANY 


PHYSICIANS AND HOSPITAL SUPPLIES 


60 COLUMBIA ST. WEST FOX THEATRE BUILDING 
CADILLAC 4180 — DETROIT 1, MICH. 
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1850 PONTIAC ROAD 


THE HAVEN SANITARIUM, INC. 


Telephone 944] 


A private hospital 25 miles north of Detroit for 
the diagnosis and treatment of mental illness. 


LEO H. BARTEMEIER, M.D., CHAIRMAN OF THE BOARD 
GRAHAM SHINNICK, MANAGER 





ROCHESTER, MICHIGAN 











ALPHA-PERLES 


Rx 1790 


A time-tested formula, since 1932, indi- 
cated for certain degenerative conditions 
due to dietary deficiencies. 


(Formerly Calpho-Perles) 





formula 
| Each 6 Perles (daily dosage) contains: 
Chlorophyll compound (from 
GIOGT PAHIE) ......ccccccrscccccevedecess 1-1/5 Grs. 
Natural bone phosphate with other 
active minerals as exist normally 





EER ee aa 24 Grs. 
SC ee a 11/p Grs. 
LRN: 0.22 Gr. 


| Vitamin D Concentrate from natural 
| sources biologically tested, the equivalent 
| in vitamin A and D potency to 3 tea- 
| spoonfuls of Cod Liver Oil. Obtainable 
| in cartons of 180 or 60 Perles each. 
| 


DETROIT PROFESSIONAL LABORATORIES 
510 STROH BLDG. 
| DETROIT 26, MICHIGAN 








Graduate School of Medicine 











Cook County 


(In Affiliation with Cook County Hospital) 


Incorporated not for profit 





ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two-week Intensive Course in Surgical 
Techniques, starting October 21 and November 18. 


Four-week Course in General Surgery, starting Octo- 
ber 7 and November 4. 


One-week Course in Surgery of Colon and Rectum, 
starting October 14 and November 25. 


One-week Course in Thoracic Surgery, starting October | 
21 and November 25. 

GY NECOLOGY—Two-week Course, starting October 
ai. 


One-week Personal Course in Vaginal Approach to 
Pelvic Surgery, starting November 25. 


MEDICINE—Two-week Intensive Course, starting Oc- | 
tober 21. 


General, Intensive and Special Courses in all Branches 
of Medicine, Surgery and the Specialties 


TEACHING FACULTY — ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 


Address: 
Registrar, 427 S. Honore St., Chicago 12, Ill. 
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| 
- North Shore 
Health Resort 


Winnetka, Illinois 


on the Shores of 
Lake Michigan 





A completely equipped sanitarium for the care of 
nervous and mental disorders, alcoholism and drug addiction 


offering all forms of treatment, including electric shock. 


SAMUEL LIEBMAN, MSS., M.D. 


225 Sheridan Road Medical Director 


Phone Winnetka 211 








SKELETAL MUSCLE 
SPASM 


Observations indicate* that Esertropin can relieve muscle spasm, contrac- 
tures, pain, and fatigue in such conditions as: 


Rheumatoid Arthritis 
Calcified Bursitis 


Fibrositis 
Spondylitis 
Post-traumatic Disabilities 


An important object of Esertropin therapy is to prevent or lessen deformi- 
ties resulting from neuromuscular dysfunction. Esertropin is available in 
hypodermic tablets containing physostigmine salicylate and atropine sulfate. 


ESERTROPIN 


Endo 


THE G. A. INGRAM COMPANY 


4444. Woodward Avenue Detroit 1, Mich. 








*Cohen, A., Trommer, P., and Goldman, J., J.A.M.A., 130:265, 1946. 
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Announcing... 
THE APPOINTMENT OF 


J. J. MUELLE 








TO THE SALES STAFF 
OF 


DETROIT OFFICE 


4611 WOODWARD DETROIT 
ROLAND RANDOLPH. MGR. 


Mr. Mueller is well known to the pro- 
fession throughout Michigan and his ad- 
dition to the sales staff will enable Woch- 
er's to give even better service to the 
Doctors, Clinics and Hospitals in this 


State. 
Complete Range of 


PHYSICIANS & HOSPITAL EQUIPMENT 
AND SUPPLIES 


TEMPLE 2-2440 
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Acknowledgement of all books received will be made in this 
column and this will be deemed by us as a full compensation 
of those sending them. A selection will be made for review, 
as expedient. 


DISEASES OF THE SKIN—For Practitioners and Students. By 
George Clinton Andrews, A.B., M.D., Associate Clinical Profes- 
sor of Dermatology, College of P. and S., Columbia U.; Chief 
of Clinic, Dept. Dermatology, Vanderbilt Clinic; Chief of Derma- 
tology Clinic, Roosevelt Hosp; Attending Dermatologist to Presby- 
terian Hosp. and Roosevelt Hosp.; Consulting Dermatologi 
and Syphilologist to Tarrytown Hosp.; Grasslands Hosp., V: 7 
St. John’s Hosp., Yonkers, Greenwich Hosp., and the Beekman- 
Downtown Hosp.; Fellow of the American Medical Association, 
of the American College of Physicians, and the New York Acad- 
emy of Medicine; Member of the American Dermatological As- 
sociation, the American Radium Society, the New York Derma- 
tological Society, New York Roentgen Society, and the Man- 
hattan Dermatological Society; Member of the Deutsche Derma- 
tologische Gesellschaft and Corresponding Member of Societe 
Francaise de Dermatologe et de Syphiligraphie. Third Edition. 
937 pages with 971 illustrations. Philadelphia and London: 
W. B. Saunders Company, 1946. Price $10.60 


A third edition has made it possible for Dr. Andrews 
to include in his textbook on diseases of the skin the 
very latest knowledge of skin diseases all over the world. 
Sulfonamides, penicillin and streptomycin have helped 
to revolutionize treatment. Shock-proof x-ray machines 
and contact therapy machines that deliver 16,000 roent- 
gens per minute are the very latest development. These 
things are all discussed in their application. Chapters 
have been added to help the candidate for the American 
Board of Dermatology; this is a new feature for a text- 
book, but a valuable one. It is also a recognition of the 
value of the American Boards in every field which they 


(Continued on Page 1400) 
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LIMBS 


New and Improved 
Artificial Legs 


and Arms 





Precision made, 
artificial limbs 
manufactured by 
us have made All work under the 
Rowley users __ supervision of F. O. 
% Peterson, President. 

capable of doing 

most everything 
the normal person 
can do. 





F, O. PETERSON 


FULL RANGE OF BRACES AND 
ORTHOPEDIC APPLIANCES 


TO. 8-6424 


E. H. ROWLEY CO. 


F. O. PETERSON, Pres. 


11330 WOODWARD AVE. * DETROIT 2 


35 Years in Business 
BRANCH: 120 S. DIVISION ST., GRAND RAPIDS 











1398 ; 
Say you saw it in the Journal 


Jour. MSMS 


of the Michigan State Medical Society 

















ee 











GINGER ALE 


1S 


Vernor’s is used in leading hospitals in Michigan. 
Many patients find it refreshing and revitalizing. 
Occasionally it has been used to increase the caloric 
value of a diet. 
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_A Pecmle Hospital 


For the ‘Treatment 
of the Nervous 
and Emotionally Il. 


Exclusively for Rest 
and 
Electric Shock Therapy 





Restful Six-acre Estate Overlooking the Kalamazoo River. 


Del Vis ta Sanitarium, June. 


403 N. MAIN" - . S. HIGHWAY 131 - PLAINWELL, MICHIGAN 


TELEPHONE 2841 
DONN C. BENNETT, Manager 


Licensed by Michigan Department of Mental Health 
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JUST THE THING 
when you're 
tired and thirsty! 


STROH'S 


’ 
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THE STROH BREWERY CO., DETROIT 26, MICH. 


LABORATORY APPARATUS 





Coors Porcelain 
Pyrex Glassware 
R. & B. Calibrated Ware 
Chemical Thermometers 
Hydrometers 
Sphygmomanometers 


J. J. Baker & Co., C. P. Chemicals 
Stains and Reagents 
Standard Solutions 








«BIOLOGICALS - 





Serums Vaccines 
Antitoxins Media 
Bacterins Pollens 


We are completely equipped and solicit 
your inquiry for these lines as well as for 
Pharmaceuticals, Chemicals and Supplies, 
Surgical Instruments and Dressings. 





The RUPP & BOWMAN CO, 


319 SUPERIOR ST., TOLEDO, OHIO 
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cover. Prescriptions throughout have been written in 
the metric system, and mostly in Latin. Many new 
illustrations are published and the text is unusually well 
and completely illustrated. Eczema is considered largely 
as an allergy, and cautions are given that scratch and 
other tests will not indicate the cause. Elimination diets 
are usually necessary. Each chapter is followed by a 
half page or more of references. This text is most com- 
plete and valuable for the student or for the well- 
advanced dermatologist. 





SCIENCE MARGARINE NUTRITION. Lawrence C. Salter and 
Associates. Washington: The National Association of Margarine 
Manufacturers, 1946. 

Margarine as a food has been misunderstood. This 
little pamphlet summarizes some of the scientific facts 
about margarine in the interests of good nutrition. 
These facts will remove some of the obstacles to freer 
use of this fat, and will thus help to raise the nutritional 
standards of the American people. 





RENAL DISEASES. By E. T. Bell, M.D., Professor of Pathology 
in the University of Minnesota, Minneapolis, Minnesota. Octavo, 
434 pages, illustrated with 115 engravings and 4 colored plates. 
Philadelphia: Lea & Febiger, 1946. Price, cloth, $7.00. 

For the past twenty-five years the author has carried 
on studies on renal diseases, and this book is part of that 
compilation, written especially for the pathologist and 
the clinician. The work emphasizes especially the struc- 


(Continued on Page 1402) 























DeNIKE SANITARIUM. Inc. 


Established 1893 


ACUTE AND CHRONIC 
ALCOHOLISM 
AND DRUG ADDICTION 


— Telephones — 


Dixon 1433-1434 
CAdillac 2670 


626 E. Grand Blvd., Detroit 7 


A. James DeNike, M.D., Medical Superintendent 
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ARTIFICIAL LIMBS 
Custom Gitted in Plastic or Wood 


ORTHOPEDIC BRACES 
—SURGICAL GARMENTS— 


Gittings By Prescription Only 


Send For Illustrated Catalog 


OTTO K. BECKER 


COMPANY 








4200 WOODWARD AVE. 


(CORNER 
DETROIT 1, MICH. 


WILLIS) 
TEMPLE 1-5103 














GC. All important laboratory exam- 


; : ; Prenatal Instruction 
inations; including— 


At Its Best! 


Tissue Diagnosis 





The Wassermann and Kahn Tests 
Blood Chemistry 
Bacteriology and Clinical Pathology 


“Your Care 
During Pregnancy” 


Basal Metabolism 
Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients. 


Electrocardiograms 





MAKES FRIENDS WHILE 
IT WORKS FOR YOU 


Central Laboratory 


Oliver W. Lohr, M.D., Director 


537 Millard St. 
Saginaw 
Phone, Dial 2-4100—2-4109 


Sample and Prices on Request 





The pathologist in direction is recognized 
by the Council on Medical Education 
and Hospitals of the A. M. A. 
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ANN ARBOR, MICHIGAN 
P. O. BOX 17 
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QUARTS & HALF GALLONS SOL! 








ACCIDENT 


* HOSPITAL - SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS EXCLUSIVELY 









PHYSICIANS 
SURGEONS 
DENTISTS 





COME FROM 








$5,000.00 accidental death.............. $8.00 
$25.00 weekly indemnity, accident 
and sickness 


$10,000.00 accidental death............ $16.00 


$50.00 weekly indemnity, accident Quarterly 
and sickness 

$15,000.00 accidental death............ $24.00 

$75.00 weekly indemmity, accident Quarterly 
and sickness 

$20,000.00 accidental death............ $32.00 

$100.00 weekly indemnity, accident Quarterly 


and sickness 


ALSO NOs er EXPENSE FOR sens 
WIVES AND CHILDRE 








86c out of each $1.00 gross income used for 
members’ benefits 


$2,900,000.0C $13,500,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for protection of our members. 
Disability need not be ineurred in line of duty—benefits from 
the beginning day of disability 
PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


44 years under the the same management 


‘400 FIRST NATIONAL BANK BUILDING ® OMAHA 2, NEBRASKA 
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tural changes in the kidney. The chapter on hyperten- 
sion is very complete and up to date. It describes the 
retinal pictures and different stages of malignant hyper- 
tension, also the relative frequency. The etiology and 
the effect of drugs are extensively discussed. References 
are voluminous. This book is timely and inspiring. 





et iy en VASCULAR DISEASES. By Edgar V. Allen, 
M.A., M.D., M.S. in Medicine, F.A.C.P., Division of 
akan Mayo Clinic, Assoc. Prof. Medicine, Mayo Founda- 


tion, Graduate School, Univ. Minnesota; Diplomate of the 
American Board of Internal Medicine; and Nelson W. Barker, 


B.A., M.D., M.S. in Medicine, F P., Division of Medicine, 
Mayo Clinic, Assoc. Prof. Medicine, Mayo Foundation, Graduate 
School, Univ. Minnesota; Diplomate of the American Board of 


Internal Medicine; and Edgar A. Hines, Jr., M.D., B.S., M.A., 
M.S. in Medicine, F.A.C.P., Division Medicine, ‘Mayo’ Clinic, 
Assoc. Prof. Medicine, Mayo Foundation, Graduate School, Univ. 
Minnesota; with Associates in the Mayo Clinic and Mayo Founda- 
tion. 871 pages, with 386 illustrations, 7 in color. a 
and London: W. B. Saunders, 1946. Price, $10.00 
George Elgie Brown of the Mayo Clinic was a pioneer 
in diseases of the peripheral vascular system. He planned 
this book before his untimely death in 1935, and it has 
now been completed and is in a way a memorial to him. 
The staff of editors and contributors are all from the 
Mayo Foundation or the Mayo Clinic, and the material 
in this book is largely compiled from those sources. This 
field overlaps many others, and so has contributors from 
many fields in medicine. Arterial hypertension and vas- 
cular diseases of the central nervous system have not been 
included. As a sample of the detail in this book, a 


chapter of forty pages is devoted to the effects of tem- 
(Continued on Page 1404) 
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BASAL METABOLISMS BY APPOINTMENT ONLY 
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Home Tests by Request 
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CONVALESCENT 
HOME FOR 
TUBERCULOSIS 


A MODERN, comfortable sanatorium adequately equipped for all types of medical and 
surgical treatment of tuberculosis. Sanatorium easily reached by way of Michigan 
Highway Number 53 to Corner of Gates St., Romeo, Michigan. 
For Detailed Information Regarding Rates and Admission Apply 
DR. A. M. WEHENKEL, Medical Director, City Offices, Madison 3312-3 
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(Continued from Page 1402) 
perature on the vascular system, and then thirty-nine 
references are given at the end of the chapter. The 
whole book is replete with detailed studies and remark- 
ably pat illustrations. The references following each 
chapter are full and valuable. The last two chapters 
on medical treatment and surgical treatment are com- 
plete and in detail. This book is a must in any library, 
and for the practitioner it contains the answer to his 


problem. 





MODERN DRUG ENCYCLOPEDIA AND A wy sw ey IN- 
DEX. Edited by Alexander B. Gutman, Ph.D., M.D., F.A.C.P., 
Assistant. Professor of Medicine, College of Physicians and Sur- 
geons, Columbia University, New York, N. Associate At- 
tending Physician, Presbyterian Hos ital, New York, Associate 
Attending Physician Vanderbilt Clinic, New York. Third Edi- 
tion. New York: The Yorke Publishing Company, Inc., 1946. 


This book is intended for the desk and lists alpha- 
betically most of the pharmaceuticals offered for use of 
the medical profession. Each drug is described, giving 
the composition, or description, action and uses, ad- 
ministration, caution and supply. Where it can be given 
the chemical formula is also supplied. Chapter 11 
treats biologicals in the same way. Allergens have a 
chapter, and a section of the book lists the pharmaceu- 
tical manufacturers and under each name their prepara- 
Nothing is said of the 
approval by New and Non-Official Remedies of the 
AMA. 


tions with a page reference. 





REVIEW OF THE FIGHT AGAINST TUBERCULOSIS IN 
WISCONSIN AND ELSEWHERE. By Gustav Schmitt, M.D., 
Milwaukee, Wisconsin. 1898-1946. Milwaukee: The North 
American Press. Compliments of the Author. 


We have received this monograph of eighty pages. 
It is a chronology of the fight against tuberculosis made 
by the author. He tells what he found in 1898 and 
gives his first plea for intervention in the treatment of 
the disease in February, 1901. The fight is followed 
down to the present time. A very 
graph. 


interesting mono- 





A BRIEF HISTORY OF MEDICINE. By Herbert E. Randall, M.D. 
Reprints of articles published in the Bulletin of the Genesee 
Canty Medical Society. Privately printed. Flint, Michigan, 
For many years Dr. Randall, a former president of 

the Michigan State Medical Society, has been interested 

in the great leaders in medicine, and has been publishing 
essays about them. He has gathered them all into one 
very interesting book. Included are essays on Hippoc- 
rates, Galen, Paracelsus, Vesalius, Harvey, Pare, Hunter, 
Bernard, Pasteur, Koch, Sydenham, Bright, Verchow, and 


TRANSVISION ANATOMY OF THE HEAD STRUCTURES 
INVOLVED IN PROBLEMS OF ORAL PROSTHESIS. Wer- 
$100. Jersey City: The Wernet Dental Mfg. Co., 1946. Price, 
A long- felt need in the dental field is filled by this 

anatomical atlas made up of excellent color plates 
mounted on transparent pages similar to cellophane. It 
gives a three-dimensional effect. The right-hand pages 
show the structures from the skin inwards layer by 
layer of the right side of the head. The left-hand 
pages show from the inside looking outward the struc- 
tures of the left side of the head. This is beautifully 
done and most practical. 





THE STATUS OF FOOD ENZYMES IN DIGESTION AND 
METABOLISM. By Edward Howell. Chicago: National En- 
zyme Company. : é 
This little book contains much information on the 


nature and amounts of enzymes as they occur in the body 
and in nature. Enzymes, unlike vitamins, are destroyed 
by heat. Pasteurizing destroys most of them. The en- 
zyme-producing organs of man are much larger than 
those of the animals, and the change from raw foods 
to cooked ones has made changes in the human metabo- 
lism. There are many tables, and much descriptive ma- 
terial. A summary and conclusions complete the book. 





WOMANHEALTH. A brief manual of medical information of 
interest to women. Linden, N. J.: The Ortho Pharmaceutical 
Corporation, 1946. 

Here is a small booklet all about the life and func- 
tioning of the female organism. It answers the questions 
many intelligent women hesitate to ask. It discusses 
the changes that take place at puberty, discusses child- 
bearing and infertility, and describes the disorders of 
the female organs in a clear non-technical manner. It 
is educational and reassuring, and is written for lay dis- 
tribution. 
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FOR SALE—Equipment of late Herbert J. Kaufman, 
M.D., deceased while in service with Army of the 
United States. 

One Standard x-ray machine with fluoroscope attached, 
also three buckograph cassettes and one developer 
and hardener sink. 

One Chase electrocardiograph. 

One Sanborn basal metabolism machine. 

One examining chair. 

All of the above equipment may be had for $500. In- 

quire at 105 S. Washington Street, Owosso, Michigan. 





FOR SALE—tThree steel instrument cabinets with glass 
shelves and sides, also late model Hanovia ultra violet 
light. Contact Frank A. Ware, M.D., 514 Genesee 
Bank Building, Flint 3, Michigan. Telephone 9-7811. 





others; also discussions of Italian, Chinese, Russian, 
Japanese, German, French Medicine; Medicine in the 
British Isles, in the United States, in Canada. 
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AR-EX COSMETICS, INC., 
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Superfatted with CHOLESTERO 


Prescribed by many dermatologists and allergists 
in sensitive, dry skin, and contact dermatitis. 
YOUR DRUGGIST HAS IT OR CAN GETIT FOR YOU. 


1036 W. VAN BUREN ST., 








Contains No Lanolin 
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THE MARY E. POGUE SCHOOL 


For Retarded Children and Epileptic Children 


Children are grouped according to type and have their own separate departments. Separate 
buildings for girls and boys. 


Large beautiful grounds. Five school rooms. Teachers are all college trained and have 
Teachers’ Certificates. 


Occupational Therapy. Speech Corrective Work. 


The School is only 26 miles west of Chicago. All west highways out of Chicago pass 
through or near Wheaton. 


Referring physicians may continue to supervise care and treatment of children placed in the 
School. You are invited to visit the School or send for catalogue. 


25 Geneva Road Wheaton, Il. Phone: Wheaton 319 














YOUR PATIENTS FITTED WITH 


Clinical Laboratories $ INVISIBLE contact LENSES 





W. G. Gamble, Jr., M.D., Pathologist BY EXPERIENCED TECHNICIANS 

2010 Fifth Avenue Bay City, Michigan ow a See 
Telephones—6381—8511—6516 Moser 

Complete Medical Laboratory Diagnosis Including — / = q ’ 

Allergy Electrocardiography Invisible (Lens) Ser vice 

Animal Innoculation Hematology W_A 

Bacteriology Serology Inc 

Basal Metabolism Tissue Diagnosis 

Bio-Chemistry 1008 Schofield Bldg., Cleveland 15, Ohio 

Blood and Plasma Bank and Special Solutions oF tue tear an eee ce 
for Intravenous Therapy 427 Medical Centre, Buffalo 9, N. Y. 

NOTE: Information, containers, tubes, etc., on 1006 Medics! Acts Bidg., Scranton, va. 


R. D. 3, Stroudsburg, 
request. 616 G. Daniel Baldwin Bldg., Erie, Pa. 
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Urine Analysis 
Blood Chemistry 


| Hematology SIX HOUR PREGNANCY TEST 


Special Tests THE SAME dependable service you have always found at Cen- 


tral Laboratories is now available on a six hour pregnancy test— 
the GONESTRONE Test. 







to the Medical Profession 





Basal Metabolism 


Serology The latest and most reliable of the tests for determining preg- 
Poracucloc nancy, the GONESTRONE is a modification of the Aschheim- 
padedetontrtd add Zondek and Friedman Tests, and was originated by Drs. Salmon, 
Mycology Geist, Frank and Salmon. In approximately 1,000 comparative 


tests made during the past year in our research department, we have 


_ Phenol Coefficients found the GONESTRONE to be almost 100 per cent accurate. 


Bacteriology In this, as in other clinical tests and chemical analyses made 
: in our laboratories, your work will be handled with thor- 
Poisons - oughness and exactitude. . . . Your patients 
Court Testimony will find pleasant, well-equipped exam- 









ining rooms. . . . You will ap- 
prove our fees. 


Sead far Directors: Joseph A. Wolf Clinical and 
Dorothy E. Wolf... Chemical Research 
: Fee heist 312 David Whitney Building 
: . € Detroit 26,Michigan ¢« ¢ @ @® 
i ‘ eS ill Telephones: Cherry 1030 + (Res.) Davison 1220 

Octoser, 1946 
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HERE ARE THE FORMS YOU WANT 


Record forms that are tailor-made for the medical office—the 
product of 14 years research in managing professional office pro- 
cedures—now available to physicians other than clients of PM. 
The ease and simplicity with which these forms can be used in 


PA: 


A CONPLETE BUSINESS SERVICE FORTHE INEDICAL PROFESSION 


Security Bank Building & . 


your practice will surprise and please you. 
Write for full information today. 


“PROFESSIONAL 
MANAGEMENT 


Reg. U. S. Pat. Off. 
Battle Creek, Michigan 
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She CY, the fal, the champing teeth, the tonic and 
clonic contractures, the incontinence—all may yield to 

DILANTIN SODIUM. The E.E.G. can trace the pathologic brain wave, 
yet the epileptic may be spared his terrifying episodes. 

Powerfully anti-convulsant rather than dullingly hypnotic, 
DILANTIN SODIUM KAPSEALS* offer to the epileptic a sense of 
security and an opportunity to lead a more normal and useful life. 
DILANTIN SODIUM KAPSEALS — another product of revolutionary 
importance in the treatment of a specific disease; another of a 
long line of Parke-Davis preparations whose service to the 
profession created a dependable symbol of significance in medical 


therapeutics —MEDICAMENTA VERA. 


DILANTIN SODIUM KAPSEALS 
(diphenylhydantoin sodium), containing 0.03 Gm. 
(44 grain) and 0.1 Gm. (1% grains), are supplied in 
bottles of 100, 500 and 1000. Individual dosage is 





determined by the severity of the condition. 


*Trademark Reg. U.S. Pat. Off. b 
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Coryyw. - “most frequent of all infections’™ 


While coryza is still in the field of the “great unknown’, it is generally recognized 


that two of its problems can and should be met. 


COMFORT: Symptomatic relief from en- PROTECTION: ‘Complications due to 


gorged nasal mucosa and occluded sinus multiplication of secondary pathogens may 


ostia can be readily obtained with the be prevented by the antibacterial action of 
sure but gentle vasoconstrictor action of | sodium sulfathiazole anhydrous 1.25% and 
the 0.125% dl-desoxyephedrine hydrochlo- sodium sulfadiazine 1.25% — active bacte- 


ride contained in Squibb SULMEFRIN. riostatic agents in Squibb SULMEFRIN. 


*Birkeland, J.: Microbiology and Man, 


Baltimore, Williams and Wilkins, 1942, p. 215. . ; — 
S i TRADEMARK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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Today’s Patients... 


How Many Require 
Hormone 


Therapy ? 









Accumulating clinical 
evidence suggests very 
strongly the therapeutic value 
of the steroid sex hormones in 
the treatment of many conditions 
not hitherto associated with 
endocrine dysfunction. 


Ciba, as a pioneer in sex hormone 

research and development, offers the 
profession a complete line of hormone 
products, in ampul, linguet and tablet form. 


More detailed information on hormone Li, 


therapy may be obtained by writing the 8 § 
ERANDREN 


Professional Service Department for the 
... potent androgen, Ciba’s testosterone propionate, which, 


“Endocrine Review” series. 
in addition to its more obvious indications such as eunuch- 
ism, hypogonadism and the male climacteric shows value in 
angina pectoris, and by virtue of its nitrogen-retaining prop- 
erties, in conditions of general debility and malnutrition. 














...Ciba’s a-estradiol dipropionate distinguished 
by potency and duration of effect in menopausal 
CIBA PHARMACEUTICAL PRODUCTS, INC. syndrome, and other gynecologic conditions, 
shows value in the treatment of peripheral vas- 

SUMMIT, NEW JERSEY 


cular disease and other experimental indications. 
In Canada: Ciba Company Limited, Montreal Perandren and Di-Ovocylin—Trademark Reg.U.S.Pat.Of. 
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YOU WRITE THE Prescription 
WE FILL IT 


Whenever Dairy Products are indicated 
in the diet—remember Borden’s—Distrib- 
utors of Fluid Milk, Cream and other Dairy 
Products. 


—if it's Borden's, it's got to be good! 


BORDEN’'S FARM PRODUCTS CO. OF MICHIGAN 


3600. E.. FOREST IN GREATER DETROIT—PLAZA 9000 
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30 days... 
or life? 


During baby’s first critical 30 days, a lifetime may be gained or lost— 
good reason to minimize his burdens and leave him free from the gas- 
trointestinal problems of excessive fermentation, upset digestion and diar- 
rhea, and—good reason for ‘Dexin’ which has proved an excellent "first 
carbohydrate.” Because of the high dextrin content it is not fermentable 
by the organisms usually present in the intestinal tract, and undergoes 
enzymic hydrolysis sufficiently slowly to permit absorption of dextrose 
about as fast as it is formed. No large quantities of fermentable carbo- 
hydrate are likely to be present in the intestine at any one time. 


Readily soluble in hot or cold milk, ‘Dexin’ brand High Dextrin Carbo- 
hydrate permits the formation of soft, flocculent, easily digested curds. 


‘Dexin’ does make a difference. . 
é ne 
HIGH DEXTRIN CARBOKYDRATE FE X i n 


Composition—Dextrins 75% * Maltose 24% « Mineral Ash 0.25% »* Moisture 
0.75% « Available carbohydrate 99% ¢ 115 calories per ounce « 6 level packed 
tablespoonfuls equal 1 ounce « Containers of twelve ounces and three pounds « 
Accepted by the Council on Foods and Nutrition, American Medical Association. 

*‘Dexin’ Reg. Trademark 


Literature on request 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & 11 East 41st St., New York 17, N.Y. 


NoveMBER, 1946 aiid ; wa 1415 
Say you saw it in the Journal of the Michigan State Medical Society 








County Sectilline 


Branches of the Michigan State Medical Society 


Allegan 
E. B. Johnson, President........ i inelhie aiieeae aera Allegan 
J. E. Mahan, Secretary LeU CRERe Res Os etebeee nae eeuee Allegan 
Alpena-Alcona-Presque Isle 
E Ramsey, President. .... .ccccccccccccccccccccece Alpena 
S. Parmenter, Secretary.......... beeteesceesecaves Alpena 
Barry ; 
GS Matias, PeemBeahs ccc cccccscceses pieibeate uae Hastings 
eR Per errr r  rerrrre r Hastings 
Bay-Arenac-Iosco : 
Be GE, FOU Re oo ctccccccccccvcccesasss Bay City 
Re OEE, SE og 6c crccevisesecesecees Bay City 
Berrien 
Frank K. Belsley, President..............+-+++- Benton Harbor 
Me CG, Compbense, Sasretaky....ccccccocccesscce Benton Harbor 
Branch 4 
ee OS Pe eer reer uincy 
James Walley, Secretary... <.ccccccccccccccescocces Coldwater 
Calhoun 
i Pi, Se... ccsccscons oeweeeen Battle Creek 
Gilbert Patrick, Secretary. ....ccccccccccsccccccs Battle Creek 
Cass 
iy ie i cb cekerewe sen eteneeuas Cassopolis 
We Ble BE, SONTGIRES . cccccccccccccccceccccces . «Marcellus 
Cilgpeme Beckines ; 
e EF. Mertaugh, President........ccsccee- Sault Ste. Marie 
Bes Be SRUMEPER, DOCUOUNET . co ccccccccccecees Sault Ste. Marie 
Clinton 
SS err er ren St. Johns 
ee ae ck cncuebecewadnuteeoesecenes St. Johns 
Delta-Schoolcraft 
EE, Ds coc ccewseensedeesceaees Bark River 
i ee MI oo ccs cn csvcccdvebiossecnes Gladstone 
Dickinson-Iron 
Eari_R. Addison, President...............++-++3: Crystal Falls 
Be Ee Gs ccceccss ieebinadsareecueammewed Iron Mountain 
Eaton 
ee SOO, POURING vccbevccerecnenecesees Eaton Rapids 
E Gi. HAVES, SOCIO s .cccccsescccccsscoceoces Charlotte 
Genesee 
W. Z. Rundiles, President. .......cccccceccsccscevceces Flint 
Ee P. Gee, SeCretasy ..i cccviescecviccscsvseccceseses Flint 
Gogebic 
et, Sn. aces seensheeeeeuene Ironwood 
Wm. H. BE, I: caccrneveseesvesecesncee Ironwood 
Grand Traverse-Leelanau-Benzie : 
Harry L. Weitz, President......... etnwivnwels Traverse City 
Robert T. Lossman, Secretary.............++.- Traverse City 
Gratiot-Isabella-Clare 
i nda eked “bese wm ees nadee wens Ithaca 
K. P. Wolfe, Secretary.......+ Ss engin hella aaa sate wine Alma 
Hillsdale . 
A. W. Strom, President....... pnduedes seve duneeuoer Hillsdale 
a i ns. ct ceedendeed eeeeeeeuawed Hillsdale 
Houghton-Baraga-Keeweenaw 
ee Ee we creek eaeee eh bee ede nate Houghton 
J. R. Acocks, Secretary. .....ccccccccccccccccecs Houghton 
Huron 
C. W. Oakes, President. ..ccccccccccescccces Harbor Beach 
J. Bates Henderson, Secretary...........++see0> Sebewaing 
ingham 
- Le Troost, President ......sccccesccccccesceceecces Holt 
Kenneth Johnson, Secretary..........eeeeseeeeeeees Lansing 
lonia-Montcalm 
DP, Bemee, President. ...ccccccccccccccccscecvccee Trufant 
John J. McCann, Secretary.........eeecececccecccees Ionia 
Jackson : . 
Frank Van Schoick, President............ceseee0- —— 
BE. W. Pestet, SOGtOtRG occ cccccccccccccccccccsceses ackson 
Kalamazoo 
i  , POE, bo dectensseeeseooes caus Kalamazoo 
Bide Marshall, SeerGtary. ...ccccccccccccccccccces Kalamazoo 
Kent $ 
— ee eaerrrrerr rrr rer Grand Rapids 
J. R. Brink, Secretary. ....ccccccccccccecscecs Grand Rapids 
Lapeer , 
ee SE, PRIINE S 6c cccevsccccecccccssescoses Lapeer 
Be Ee BB ode Kc cbccivccrctesccccccsescess Lapeer 
ee 
EE eee Teeumseh 
i. ee EE IS do ct ceeeecsncwesevesdeaveds Adrian 
Livingston 
i a CA. TUGMNIUNG, «cies cect ceesscoeeeesen Howell 
Be Fe 6c heave ceeerreceneses fevees wéeseweed Pinckney 
1416 


Luce 
Be i CO, Ta, PIO. 6 ccc ccscccdeccse nance Newberry 
EO Te, IG, Fics Se cicckvecccsecsveses Newberry 
Macomb 
Oe se alle akareoe Armada 
Se. TOUTE | I oc ar eiare sive a asctnneloubiesmweceun Utica 
Manistee 
eG i eS) cc nay. eanmee eee aeees Manistee 
Se NE, IDS os Saw ccsosceddsteneene nels Manistee 
Marquette-Alger 
Re iy CR, | ss a cea-acinoacserne eee Marquette 
A. K. Bennett, Secretary........ccc0e peeanewseneu Marquette 
Meer Li Presid 
. Lintner, President....... pins aierenaiientetecoe ..-Marqu 
a Re eens Lollows 
eye 
i a een ibcale cakes orate Big Rapi 
John A. White, Secretary........cccccee. Svemnern Big Rapids 


Medical Society of North Central Counties 
(Otsego-Montgomery-Crawford-Oscoda-Roscommon-Ogemaw- 
Gladwin-Kalkaska) 


Oe ee I II on ov oneosccocenkenccacectd Grayli 
weamley A. Stealy, SEcretary. ..iicccicccccccecccces Goastine 
Mesomines 0 
SP INNE, (MINI a. ors.) a caw eerie ee eb ewielen Stephenson 
Ey i SON, WINE sono cccsvecesesscvacseons ten 
Migland High 
a ig PUNE Ss <4 sigs gal Sel aaiinlae eeee bem Midland 
Harold H. Gay, | ES ee ee east: Midland 
as a oe 
ee WEN, EE. PORMEOUD, 8. é.ie.c esl oincecemtceeees Mo 
R. A. Frary, M.D., ——...................... ae 
Muskegon 
ohn Heneveld, President.............ccceccecees Muskegon 
OIE: Muskegon 
Newaygo 
Lambert Geerlings, President................eceecee Fremont 
Wee We MOOOE, GOUNRINES cock cv cidiccccciccccevoseces Newaygo 
Northern Mich. (Antrim-Charlevoix-Emmet-Cheboygan) 
Jerrian VanDellen..... icidhacie Sublets: Ws wishauersrterace x eave oe East Jordan 
G. B. Saltonstall, Secretary. ........cccccccccccece Charlevoix 
Cutens D 
-_ G. ee ee Ponti 
FR, CIOS oo ooo 5 5 avisivcieciccciccicdiacewon Pontiac 
ay a | ™ 
: © ONIN 055 5 dice Soe warns dl eaccaeaaen h 
ee ,, PIN 5.65056 ds. 4dcsedcandescceecesoes . ier 
Ousaty sl bink 
- Rubinfeld, President........ccccccccccccce Oo 
Wes, We CN, DORNONUET 6 a oiioc éociiccccccecewceous eee 
Ottawa 
» MA. Moormink, President.....oocccccccccccccces Grand Haven 
Ge Fe MU, SOs vn cccccccccctccvcsccenecesees Zeeland 
Saginaw 
ee ee ee Sagi 
Bin We. THUONG, GOCCGIRE «0.6.6.5 6. 5.o.ssis'ci ce ccndocescc Shee 
m3 CG 
a re Sandusk 
E. W. Blanchard, Secretary..........cccccccccce Deckerville 
os 
< a i EES IE EEE 
Se ee eee ae = 
6 a 
weugias Treadgoid, President. ........0ccccccece Port H 
is Bk EL III oie cc cccdveacccncescoes Port even 
St. Joseph 
en: Heckman, President. ..0..ccsccicsecssesess Constantine 
S. A. Fiegel, ie as eee adc ae alae Sturgis 
Tuscola 
ey I, NINN = <6 a: Gro acu 'eral.ors, 0-0 sea lw eee Caro 
a ee Millington 
Van Buren 
yy re eer eee South Haven 
ey, SE, NIE Sao vr ocendbccedn esos asaseee Paw Paw 
Washtenaw 
a en,  MMNINE, 5:6 ss hacwdlesiswiddsseoeseoene Ypsilanti 
Me SOU, Ey once sicetnrnccvconcenesd Ann Arbor 
Wayne 
a ee ee eee Detroit 
We Wes BL, - BORIC ENET oo ioc csc cocevewornsciesens Detroit 
Wexford-Missaukee 
I Ms, WN yo oo ocis otic ciccccvcccceces Lake City 
NS ee Se Cadilla- 


Jour. MSMS 














ite riches in alittle room” 
8 vitamins in large therapeutic amounts concen- 
trated within a single THERA-vITA* capsule provide 
the means for highly potent multivitamin therapy 
in hypovitaminosis — malnutrition — convalescence 


—old age — anorexia — pregnancy — nutritional 
anemia. 


va 
/ Each Sew Nice multivitamin capsule furnishes 


doses adequate for therapeutic requirements of vi- 
tamins A, Bi, Bz, C, D, plus niacinamide, Be and 
calcium pantothenate. 


Fa) 
Sereda capsules are well tolerated and easily 
swallowed. ne 


UL Sg 
One or more « VheraNida multivitamin capsules as 
prescribed are a convenient and economical means 
; for providing “resultful” vitamin therapy in nutri- 
tional disorders. 


ys 
One Thera eter capsule contains: 


Vitamin A (liver oil conc.) ....... 12,500 U.S.P. Units 
Thiamine Hydrochloride (B;).... 10 mg. 
on van a warain acalewn 10 mg. 
EE ot a enki icine aid 100 mg. 
Pyridoxine Hydrochloride (Bg) .. . . 1 mg. 
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The Government in Medicine 


By Senator Robert A. Taft 


iy IS A GREAT pleasure to 
me to come to Detroit to 
address the medical society of 
this county. For the first time 
since the war began, Congress 
is enjoying a real recess, and 
I welcome the opportunity to 
tell people throughout the 
country something of the leg- 
islative problems in Washing- 
ton. and hear directly what 
their opinion is regarding those 
problems. In these days when 
governmental issues cover the 
entire field of social and economic activity, it is 
almost impossible for a Congressman to do his duty 
properly in Washington. He should be required 
to spend several months every year back in his 
District, if he is really to represent the people who 
elect him. 





SENATOR TAFT 


Federal Health Activities 


You are interested, of course, in the legislation 
proposing increased Federal action in the provid- 
ing of medical care to the people of the United 
States. For many years there have been numer- 
ous proposals designed to promote improved medi- 
cal service throughout the country. The Federal 
government is already engaged in research in con- 
nection with cancer and venereal diseases, the 
social security act gives assistance to public health 
work in the states. This year we passed a bill pro- 
viding Federal aid in the construction of hospi- 
tals. We added authority for neuropsychiatric 
research justified by the problems of the Veterans 
Administration alone. 


Compulsory Insurance Is Socialization 


Public interest is now centered on proposals of 
a much more extensive nature. Long hearings 
have been held on the so-called Wagner-Murray- 
Dingell Bill providing a universal compulsory sick- 
ness insurance in the United States. Extensive 
propaganda is being carried on in favor of that 
bill. Undoubtedly it will be presented to the next 
session and a determined effort made to secure 
its enactment. President Truman has officially 
endorsed it, so that it has become an administra- 
tive measure. 


The proponents of this bill are studiously at- 
tempting to create the impression that it is just 
a form of insurance similar to life insurance or 
hospital insurance, or any of the other kinds of 
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insurance with which people are familiar; and that 
it will not change the character of medical service. 
But the fact is that this is not insurance. It is 
a plan for government administration of all medical 
care, supported by a tax on pay-rolls. There is 
no difference between a pay-roll tax and any other 
tax. This can’t be insurance if a man has no 
option except to pay for it. Even the Interna- 
tional Labor Office, which is the principal inter- 
national proponent of sickness insurance, admits 
that this so-called insurance is not really insur- 
ance, or will not remain so for long. In a recent 
volume entitled Approaches to Social Security, 
it says: 


“The fact is that once the whole employed popula- 
tion, wives and children included, is brought within 
the scope of compulsory sickness insurance, the great 
majority of doctors, dentists, nurses, and hospitals find 
themselves engaged in the insurance medical service, 
which squeezes out most of the private practice on the 
one hand, and most of the medical care hitherto given 
by the public assistance authorities, on the other. The 
next step to a single national medical service is a short 
Ow < 3 


Obviously, since the tax is based on a percentage 
of pay-roll, it relates itself to the income of the 
employe, and not to the service performed. The 
man with a low income and a number of depend- 
ents pays much less for more service than the 
unmarried man with higher income. This is a 
principle of taxation, not of insurance. 


A compulsory levy of this kind is a tax, because 
it deprives the employe of his freedom of choice 
in the spending of money which he earns. The 
average citizen may choose in making his expend- 


_ itures with regard to the relative amount he spends 


on food, clothing, automobile, insurance, saving 
and medical care. Some people want more of 
one and less of the other, and in the absence of 
taxation they make the selection. Some people 
want more medical care than others. In fact, 
some people run to the doctor whenever they 
have the slightest thing the matter with them. 
Others have a feeling that, except in serious mat- 
ters, it is a waste of time to see a doctor at all. 
Probably the wise man is between the extremes. 
But this system leaves him no freedom of choice. 
Of course, it encourages applications for medical 
service every time a man has a cold, and undoubt- 
edly will increase the total work to be done by 
doctors, which has the effect of decreasing the 
quality of service. In any event, it cannot pos- 
sibly be called insurance. 

It is, in reality, a plan for the nationalization 
of our medical service. From three to five billion 

(Continued on Page 1422) 
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This unretouched photomicrograph depicts the pure, crystalline 
state in which all Penicillin-C.S.C. is now supplied. 


PURITY 








As a result of special processes of purifica- 
tion and crystallization, all Penicillin-C.S.C. 
is now supplied in the form of the highly 
purified, heat-stable Crystalline Sodium Salt 
of Penicillin-C.S.C. 


Well Tolerated Subcutaneously 

In the crystalline state Penicillin Sodium-C.S.C. is so 
pure that it can be administered subcutaneously even 
in large doses with virtually no pain or danger of unto- 
ward reactions due to impurities. 


No Refrigeration Required 

Crystalline Penicillin Sodium-C.S.C. is so heat-stable 
that it can be kept at room temperatures, virtually in- 
definitely without losing its potency.* It can now be 
carried in the physician’s bag or stored on the phar- 
macy shelf. No longer need the physician wait until the 
patient can be hospitalized or until refrigerated peni- 
cillin can be obtained from the nearest depot. 


*CAUTION: Once in solution, however, penicillin still requires 
refrigeration. 


Crystalline Penicillin Sodium-C.S.C. is available in serum-type vials containing 100,000, 200,000, or 500,000 units. 
PHARMACEUTICAL DIVISION 
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Penicillin-C.S.C. is accepted 


by the Council on Pharmacy 17 East 42nd Street 
and Chemistry of the Amer- 
ican Medical Association 


NovEMBER, 1946 
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PENICILLIN 
SODIUM-C. S.C. 


Optimal Therapeutic Activity 

Because of its high potency per milligram, Crystalline 
Penicillin Sodium-C.S.C. exerts optimal therapeutic 
activity. A recent report shows the advantage of highly 
potent preparations.! 


Potency Clearly Stated on Label 

The high state of purification achieved in Crystalline 
Penicillin Sodium-C.S.C. is indicated by tts high potency 
per milligram. The number of units per milligram is 
stated on each vial, thus enabling the physician to know 
the degree of purification of the penicillin he is using. 


1'The potency of the penicillin undoubtedly affected the results. 
The first 15 patients, all treated with the same batch of penicillin, 
were cured. The next 7 patients were 
treated with the same dosage of a differ- 
ent batch of penicillin. Five of these 7 
were not cured. Assays of eS used 
for these 7 patients showed it to be of re- 
duced potency.’’ Trumper, M., and 
Thompson, G. J.: Prolonging the Effects 
of Penicillin by Chilling, J.A.M.A. 130: 
628 (March 9) 1946. 
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Steroid therapy in arthritis 


£. findings of various investigators indicate that beneficial effects 

of Ertron—Steroid Complex, Whittier—are due to its systemic action. Under the 
regime of steroid therapy in arthritis as provided by Ertron, clinicians frequently 
observe in patients such subjective and objective responses as: 

¢ Recession of pain 

¢ Diminution of soft-tissue swelling 

¢ Increased motility of the affected joints 

¢ Improvement of function and resistance to fatigue 

A distinct feeling of well-being 

The arthritic is enabled to increase his daily activities or to better withstand the 
surgical procedures of orthopedic restoration. 

Laboratory studies over a five year period prove that Ertron—Steroid Complex, 
Whittier—contains a number of hitherto unrecognized components which are 
members of the steroid group. The isolation and identification of these substances 
in pure form establish the chemical uniqueness and steroid complex characteristics 
of Ertron. Each capsule of Ertron contains 5 milligrams of activation-products, biolog- 
ically standardized to an antirachitic activity of fifty thousand U.S.P. Units. 

Physician control of the arthritic patient is essential for optimum results. Ertron 


is available only upon the prescription of a physician. 


ETHICALLY PROMOTED —Frtron is the registered trade- 
mark of Nutrition Research Laboratories. Supplied in 
bottles of 50, 100 and 500 capsules. Parenteral for 


supplementary intramuscular injection. 


NUTRITION RESEARCH LABORATORIES + CHICAGO 
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THE GOVERNMENT IN MEDICINE 


(Continued from Page 1418) 

dollars will pour into Washington. The money 
will be used by a Federal bureau, with branches 
in every city and town, to pay all doctors in 
the United States to render without charge the 
medical service required by all citizens. The 
government will’ have to issue regulations deter- 
mining circumstances under which mep and wom- 
en are entitled to medical care, when it is to be 
given in hospitals, when it is to be given in clin- 
ics, when it is to be given in the doctors’ offices, 
and when it can be given in the home. Regula- 
tions of many kinds are necessary, because ob- 
viously the government cannot spend unlimited 
amounts simply because the patient or the doc- 
tor or a combination of the two ask for more care 
than is reasonable. Regulations must limit the 
prescription of expensive medicine, x-ray services 
and the like. Regulations must prescribe whether 
doctors are paid on a per capita basis or on a 
service basis, and how much they shall receive. 
Regardless of form and the protestations of the 
authors, this bill proposes, first, a socialization 
of medicine, and, second, a transfer of all control 
over health activities from the states and local 
governments to a Washington bureau. 


It does not necessarily damn a program to call 
it socialization. We have long had socialized 
primary and secondary education in the United 
States. The government provides all education 
without cost to the student and supports the ex- 
pense by taxation. Nearly a million teachers are 
on the public pay roll. The situation regarding 
education, however, is very different. The service 
to be performed can be reasonably adequate in 
lower grades even if it is practically uniform for 
all students. A primary education must be com- 
pulsory for every boy and girl in the nation, and 
education through private schools: cannot begin 
to do the job, and never has attempted to do it. 


The providing of free medical care presents 
much more difficult problems than education. 
Every individual case requires special treatment, 
and I have pointed out that every individual 
should have the choice of paying for more or 
less medical care. Furthermore, the fact that we 
socialize education—and postal service is another 
example—cannot be used as a precedent for doing 
the same in every other field or we would soon 
have a completely socialized economy. If we arc 
going to give medical care free to all people, why 
not provide them with free transportation, free 
food, free housing and clcthing, all at the expense 
of the tax payer? Everyone connected with these 
services could be made a government employe. 
After all, socialization is a question of degree, 
and we cannot move much farther,in that direc- 
tion unless we do wish a completely socialistic 
state. 

Under the proposed Truman plan, practically 
all doctors would become in effect employes of 
the Federal government. They would be respon- 


1422 


ible to the government which pays them and not 
to their patients who do not. You know better 
than I whether that would improve medical serv- 
ice, make better doctors, and stimulate progress 
in medicine. I should think it would have an 


utterly deadening effect on medical practice. 


Should Modical Cise Be Sesisilend? 


I do not propose here to analyze existing sys- 
tems of compulsory health insurance. I have seen 
no evidence presented that these systems provide 
as high a standard of medical service as exists 
already in the United States, nor is there any 
conclusive evidence that the lowest income groups 
are better served than here. There are few coun- 
tries which have tried as general a plan as that 
contained in the Murray-Wagner-Dingell Bill. 
As a rule, plans have been confined to special 
groups, except perhaps in New Zealand where cer- 
tainly the prcblem has not been solved. 

I am strongly opposed to any socialization, by 
state or nation, of medical care, except medical 
care to those unable to pay for it because of their 
financial condition. But above all, I deplore the 
federalization of medicine. Medical care has 
always been a function of the state and local gov- 
ernments. Under our Constitution that is where 
it belongs, and not in Washington. If the people 
of a state desire to socialize medicine, that is their 
privilege. But what possible justification can there 
be for giving a Washington bureau power to em- 
ploy all physicians throughout the nation? That 
has not even been done in education. Our people 
in each state and each school district have retained 
complete control over the education of their chil- 
dren and the employment of their teachers. In 
most states the system has been separated from 
pclitical government as it could not be under 
the present organization of the Federal govern- 
ment. 

Our experience is that any attempt to regulate 
the affairs of all the people, of the average citizen 
in forty-eight states, is usually both tyrannical and 
inefficient. Conditions in various sections of the 
country are completely different. No man, cer- 
tainly no Federal bureaucrat, knows enough to 
draw regulations which fit all those conditions. If 
they fit the part of the country he does know, 
they are likely to be awkward or nonsensical in 
other areas. Furthermore, the average man has 
no voice in the operation of a Washington bureau. 
In his own City Council or State House, he can 
make himself heard by appearing personally. He 
can write letters to the newspapers. He can run 
for office himself and present his program in an 
election. But in Washington he can’t even find 
the bureau or the’,man supposed to handle his 
problems. One of the principal services which 
Congressmen perform is to save their constituents 
two or three days tramping through marble cor- 
ridors. Then when the man is located, the citi- 

(Continued on Page 1426) 
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The effect of local penicillin ‘‘on the nasal flora makes it 
not unreasonable to use it prophylactically in virus in- 
fections, such as coryza or influenza, to reduce second- 


ary bacterial invasion.” 
(Lancet 1:87, 1946.) 





The value and clinical applications of PAR-PEN, which 





combines the potent antibacterial action of penicillin 





with prolonged vasoconstriction, will be immediately 






apparent to every physician. 


Smith, Kline & French Laboratories, Philadelphia, Pa. 
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SHORT WAVE 


The MAJESTIC SHORT WAVE 
UNIT pictured here is the latest mobile 
machine, equipped with triple-jointed AIR- 
SPACED electrodes. Cabinet is all steel, 
finished in a metallic bronze. Pads, cuffs, 
or cable can also be used. Electro-surgical 
currents are also provided for in this unit. 
MAJESTIC units are guaranteed for 
THREE YEARS against mechanical de- 
fects. 





A combination, portable and mobile unit 
is also available, the same cabinet is used 
as pictured here, the portable slips in with- 
out the use of tools. 


Let us demonstrate the biggest value in 
short wave right in your own office, fill out 
the coupon and mail it today. The low 
price of this unit will surprise you. 
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OF PRESCRIPTION NEEDS 
AND PHYSICIAN'S SUPPLIES 


Medical Arts Pharmacy represents the achieve- 
ment, through the physician’s co-operation, of one 
of the finest and most modern of professional pre- 
scription pharmacies in Michigan. Established in 
1936 it has had a phenomenal growth through 
strict adherence to the highest of ethics. “Nothing 
Sold Without a Doctor’s Prescription” has been 
the policy since the inception of Medical Arts 
Pharmacy and it continues to be rigidly main- 
tained to this day. 
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Motorized Delivery Service 
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zen from Detroit, Michigan, is not likely to get 
any serious consideration for his problem. Wash- 
ington is confident of its own superiority, and its 
general attitude is that the public is “too damned 
dumb” to understand. Administration by states 
and local government is generously democratic. 
Administration by Washington boards and bu- 
reaus is tyrannical. 

The political patronage involved would be tre- 
mendous. It has been estimated that outside of 
the medical profession it would take anywhere from 
two hundred and fifty thousand to one million and 
a half employes to operate the machinery required. 
More than fifty million cases would have to be 
checked every year as a basis for payment and 
statistical information. All Federal bureaus of 
this nature are notoriously inefficient, expensive 
and political. The bureau would have to send 
investigators into every home; and it is hard to 
conceive of any function which would touch more 
closely the lives of 140 million people. 


Today we have moved far towards a totalitarian 
state until there is serious danger that our people 
will utterly lose by measures here at home the 
liberty for which we have fought two great world 
wars. This is the underlying issue today in prac- 
tically all the legislation which comes before Con- 
gress. We must determine within the next few 
years whether we are going to plan our progress 
along the lines which have made this country the 
greatest and most powerful nation in the world, 
according to American principles of liberty and 
equal justice, or whether we are going to turn 
over our destiny to a bureaucracy of self-styled 
experts. I cannot conceive of a measure which 
will more greatly extend the power of the state, 
or move further in one jump towards an all-power- 
ful central government, than federal compulsory 
health insurance. 


Is Present Care Adequate? 


The justification for this measure lies in the 
claim that medical service today in the United 
States is inadequate, and particularly inadequate 
for the low-income and middle-income groups. Ex- 
tensive evidence has been offered in the effort 
to show that such an inadequacy exists, but I 
am not a sufficient expert to judge the truth of 
these claims. Certain facts, however, stand out. 
The health of the United States as a whole is 
as good as any nation, and better than most. 
Providing of medical care for individuals is only 
one of the measures which have an effect on 
health. Probably more has been done and can 
be done by preventive measures and the extension 
of public health work in the elimination of dis- 
ease and epidemics. Great progress has been 
made in that field, and I think all those inter- 
ested are prepared to extend Federal aid so that 
no state, through financial poverty, shall be un- 
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able to carry out all the measures of public health 
work which can have a substantial effect in pre- 
venting illness. 

A great deal has been made of the number of 
rejections in selective service. A careful exami- 
nation of these causes of rejection, however, will 
show that very few of these causes would have 
been removed by the furnishing of free medical 
care in youth. For the most part, the condition 
resulted from congenital defects, mental deficiencies 
or other causes which would not have been affected 
by more medical care, or not substantially af- 
fected. 


On the other hand, we must all recognize that 
from an over-all national standpoint, medical care 
is not adequate. There are gaps in the service 
which is rendered. Great as is the charity offered, 
those unable to pay for medical care undoubt- 
edly fail to get it in many cases where it would 
be of substantial benefit to them. In the second 
place there is, in some localities, a lack of hos- 
pital and clinic facilities and a serious lack of 
doctors. This last deficiency has been accentuated 
during the war, but even in peacetime it is likely 
that many districts will be unable to secure a 
physician because of the inadequate return offered. 
In the third place there is a large number of 
people in the middle class group who may be 
able to pay the total cost of necessary health 
service if spread over the years evenly, but who 
avoid visits to doctors because of the expense, when 
they should go and may find themselves unable 
to pay the cost of an exceptional illness. These 
gaps in medical service, however, do not justify 
remedy of nationalizing ‘all medical service. 

The problem of providing medical care for the 
poor is not an insurance problem. We have always 
recognized the obligation of a government to 
provide free medical care to those unable to pay 
for it themselves. Nearly all of our cities have 
general hospitals where such care is freely given. 
Many localities have public health doctors. All 
doctors do a large amount of charity work, and 
there are many charity hospitals. It is true, how- 
ever, that the work is not systematically organized 
by all states and local governments and that a 
more complete system could be stimulated by 
Federal aid. 

The lack of facilities and of doctors would not 
be directly affected by sickness insurance. It 
would be more adequately taken care of by Fed- 
eral aid in the construction of hospitals, and in 
the subsidizing of doctors where medical practice 
will not support a decent livelihood. 


Public health work and prevention programs 
would not be enlarged by sickness insurance. I 
believe that public health work should be extended 
substantially and supplemented by a more com- 
plete inspection of the health of school children 
in all public and private schools at the expense 
of the state, so that illness may not result or in- 


(Continued on Page 1430) 
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T is one thing to read results in a 
published research. Quite another 


to see them with your own eyes. 





PUBLISHED STUDIES* SHOWED WHEN SMOKERS 
CHANGED TO PHILIP MORRIS SUBSTANTIALLY EVERY 
CASE OF THROAT IRRITATION DUE TO SMOKING 
CLEARED COMPLETELY, OR DEFINITELY IMPROVED. 


But may we suggest that you make 


your own tests? 





PuHiLie Morris 


Puitie Morris & Co., Lrp., Inc. 


119 FIFTH AVENUE, NEW YORK, N. Y. 


*N. Y. State Journ. Med. 35 No. 11,590 
Laryngoscope 1935, XLV, No. 2, 149-154 


TO THE DOCTOR WHO SMOKES A PIPE: We suggest an unusually fine 
new blend—Country Doctor Pire Mixture. Made by the same process as 
used in the manufacture of Philip Morris Cigarettes. 
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(Left) Before administration of Paredrine-Sulfathiazole Suspension: 
Turbinates acutely inflamed, highly engorged, and in contact with septum. 
Air passage completely blocked. 

(Right) 30 minutes after instillation of Paredrine-Sulfathiazole Sus- 
pension: Turbinates constricted; ventilation and drainage promoted. In- 
fected areas rendered accessible to the sulfathiazole, which is lightly frosting 
inferior and middle turbinates. 
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crease solely from ignorance or neglect in child- 
hood. Legislation should be adopted for federal 
aid in the removal of pollution from interstate 
rivers. Federal assistance to research would not 
be increased by any program of compulsory sick- 
ness insurance. It is already well established. 


The need for insurance for middle-income groups 
has not been adequately met, and such insur- 
ance is still in an experimental stage. Great 
progress has been made in the extension of hos- 
pital insurance under the Blue Cross plan. Prom- 
ising experiments in voluntary health insurance 
are now being promoted by doctors in many states 
throughout the union, perhaps the best one being 
that here in Michigan. Certainly anything the 
government can do to stimulate the formation of 
such funds should be done. I think it is peculiarly 
the obligation of the doctors to see that they 
exist. I do not think it is the function of gov- 
ernment to compel men to insure themselves 
against a possible uneven burden of illness, but 
I do think that such insurance should be available 
to those who desire to take it out. 


All of the measures I have outlined to meet 
the real deficiencies in medical service which exist 
today are entirely feasible without nationalizing 
the entire medical profession or forcing all of our 
people to accept state medicine. The Murray- 
Wagner-Dingell Bill is not an effort in good faith 
to make our medical service better, but to scrap 
the present system, and control all medicine and 
all doctors from Washington. 


Super-EMIC Bill 


A number of other proposals have been made 
regarding medical care. No doubt you are familiar 
with Senator Pepper’s bill which, without a pay 
roll tax, offers free medical care to mothers, 
and to all citizens under twenty-one years of 
age. This bill does not even purport to be any- 
thing in the nature of insurance. It is simply a 
proposal that the government at the expense of 
the tax payer provide free medical care for nearly 
half of all the service required by the people of 
this country. At least it is a franker acknowl- 
edgment of what the leftwingers are trying to do 
than the pretense of insurance. Senator Pepper 
admits it would ultimately cost 2 billion dollars 
a year. This is in line with the estimates that 
free medical care for the entire nation on an in- 
surance basis would cost four to five billion dol- 
lars a year. 


Government Does Have Responsibility 


I have stated that in my opinion there is a prob- 
lem to be met, that there is still a large amount 
of preventable illness and illness which does not 
receive satisfactory treatment for the most part 
among the lowest income and rural groups. I 
believe that this problem is primarily a problem 
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for the states and local governments and for 
the medical associations, and that many states 
are meeting it satisfactorily. Nevertheless, I think 
the Federal government is justified in taking an 
interest. Our people feel very strongly, I believe. 
that a country as wealthy and productive as the 
United States should be able to prevent all hard- 
ship and suffering. Several years ago at Mackinac, 
I had the privilege of serving on a committee 
with Governor Dewey and Governor Bricker 
We wrote into our resolutions at that time that 
it was the function of government to prevent hard- 
ship and suffering, and secured the adoption of 
that declaration over the opposition of those who 
took the Ninteenth Century view that such pre- 
vention was impossible. Today it can be done in 
this country because of the tremendous productivity 
of a system of free enterprise. 


In spite of such productivity, the operation 
of our free enterprise system leaves a certain num- 
ber of people without work or working at jobs 
which do not produce enough to give them a decent 
living. Others, for one reason or another, are 
unable to work. I believe that in such cases the 
Federal government has a secondary responsi- 
bility to see that educational opportunity is assured 
to all and that some floor is placed under essen- 
tial services like food, clothing, housing and med- 
ical care. A good many of the states are quite 
poor, far below the national average. In gen- 
eral, the ability of all states to raise taxes is lim- 
ited by the fact that heavy state or local taxa- 
tion drives the taxpayer into other states. The 
state systems of taxation were set up originally 
to take care of education, the administrative and 
judicial systems of state and and county, and 
essential city services like the police and _ fire. 
Health was a later development, and in many 
states and localities, health expenditures have al- 
ways been skimped. It has seemed to me, there- 
fore, that Federal aid was more necessary in the 
health field than almost any other to supplement 
state revenues, if we recognize at all a Federal 
interest to provide a reasonable standard for 
medical care for the indigent. I do feel very 
strongly, however, that Federal aid is only justified 
on any theory to aid the states take care of those 
who are unable to pay for this medical care 
themselves. 


Hospital Construction Bill 


Last year I helped work out the so-called hos- 
pital construction bill. It is based on the principle 
that the Federal government is interested in see- 
ing that hospital service is available throughout 
the entire United States up to a certain standard 
of beds per thousand population. Federal aid is 
made available up to one-third of the total ex- 
pense only if the state submits a comprehensive 
plan for universial hospital service. In such plan 
must be included all the private hospitals, since 


(Continued on Page 1432) 
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Truly, this is America...The Doctor-Pharmacist Team 


Friends as well as colleagues in healing, the doctor 
drops in to chat with the pharmacist. 


i N EVERY American community the physi- 
cian and the pharmacist are a team, combining 
their knowledge and skill to make this nation’s 
health the finest in all the world. 


The efforts of the physician rest on his cer- 
tainty that the solutions he may inject . . . the 
salve he may apply ... the liquid or ealihee he 
may prescribe, have been accurately dispensed 
by his pharmacist. 

So, between these two servants of the people, 
a strong bond exists—fashioned in mutual inter- 
est for the well-being of those they serve. How 
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truly American is this warm relationship of free 
men—each a master of his own craft, both eager 
to exchange news and information of their work. 


It is by such initiative medicine follows the 
precept of one noted physician, who said, “...We 
must preserve, first, the Soul of Medicine, and 
second, Freedom in Medicine.” 


Ln SUMMIT, New Jersey, a truly American 
community, Ciba constantly seeks to develop 
and supply the doctor and his partner, the phar- 
macist, with new drugs and new uses for estab- 
lished drugs. Thus Ciba shares in the progress of 
the doctor and the pharmacist and in the progress 

of free American Medicine. 
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our hospital service is built up so largely on a 
private basis. Some question may be raised wheth- 
er Federal money ought to be spent to enlarge 
private charitable facilities, but it seemed most 
unwise to propose a plan tending to freeze private 
hospital facilities where they are and throw all 
expansion into the public field. 


The initiation and administration of the hos- 
pital plan, and the construction of the hospitals, is 
left entirely under the supervision of the states. 
They must indicate the relative priority of im- 
portance of different projects, and the Surgeon 
General can give aid only in accordance with the 
priority of need indicated by the state. We at- 
tempted to define clearly certain general stand- 
ards, and we gave an appeal from the Surgeon 
General’s decisions on approval of plans to a Na- 
tional Hospital Board. The bill was written to 
avoid, as far as possible, wide discretion in the 
Surgeon General or any other Federal officer or 
board, and prevent the distribution of funds on a 
whimsical or prejudiced or political basis. 

While I believe strongly in Federal assistance to 
social welfare, it is vitally important that the bill 
be drafted in accordance with certain principles 
if we are going to retain freedom in the United 
States. In the first place it must provide for state 
and local administration. To insure this the stand- 
ards should be stated in the bill and not left to 
the discretion of a Federal officer or board who, 
by abusing that discretion, can force the state and 
local authorities to follow his directions. The 
assistance provided must be provided only to those 
who need it and in a reasonable, minimum amount. 
In the long run the only way those can be helped 
who do not work is out of the earnings of those 
who do, and the burden on the workers through 
taxation must not be such as to discourage in- 
creased effort and production. Furthermore, the 
man who is helped by the state must not be quite 
as well off as the man who earns his own living 
and stands on his own feet. 


Taft-Ball-Smith Proposal 


This spring I introduced a bill for general medi- 
cal assistance, following the principles of the hos- 
pital ‘bill. I was joined by Senator Ball of Min- 
nesota and Senator Smith of New Jersey. Our bill, 
which we intend to reintroduce next January, 
proposes Federal aid to states for general medical 
care at the rate of 200 million dollars a year. The 
distribution is to be contingent on the state set- 
ting up a plan and a system by which medical care 
may be available to every person in the state unable 
to pay for its cost. Furthermore, it provides aid 
to the states to enable them to set up a free in- 
spection service for all school children so that 
such children may have annual medical and dental 
examinations. The state plan may provide either 
for the direct furnishing of medical care to those 
unable to pay by the state or local governments, or 
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by private institutions paid by the state. Or the 
state plan may provide that the state employ volun- 
tary health insurance funds to look after those 
unable to pay for such insurance. That is to say, 
the state with its own funds supplemented by 
Federal aid may pay the necessary fees for the 
medically indigent into a voluntary fund and 
have such fund perform the medical services. The 
fund might be a state fund or one established by 
the medical profession. 

I understand that in Michigan, and now in 
many other states, the United States Veterans 
Administration has employed a voluntary health 
fund established by the medical profession to as- 
sume the care of veterans. Of course, it makes it 
much easier to establish a voluntary fund if a large 
part of the service to be rendered is paid for by 
the state. Then insurance facilities could be made 
available by such funds to the middle-income 
group able to pay their own annual charges, and 
requiring no direct assistance or charity from gov- 
ernment. 


Our bill also furnishes increased funds for aid to 
states and others for expanded public health work, 
and for more medical research. 


This bill has been attacked by the Murray- 
Wagner-Dingell propagandists principally on the 
ground that it would require a means test pictured 
as a horrible indignity. It is quite true that it only 
proposes to furnish aid to perhaps 20 per cent of 
the population instead of 95 per cent as under 
the Wagner Act. That is one of the two essential 
differences, and a vital one. With due respect, the 
excitement about a means test is only a red her- 
ring. Every hospital today imposes a means test 
and asks those who can pay to pay. In our public 
housing program we check the income of every 
inmate before public housing can be available to 
him. In the District of Columbia and elsewhere, 
dental service is furnished free only if the princi- 
pal certifies that the child or his parent is un- 
able to pay, and no one criticizes the plan. There 
are many other examples. In my opinion, the only 
justification for a free service at the expense of 
the taxpayer is the inability of the recipient to pay 
for it. The amount of his income in these days 
of income tax deduction and social security is 
usually a definite, ascertainable figure. In millions 
of cases today, the means test is administered in an 
unobjectionable way. 

Of course, the difference between the govern- 
ment looking after the indigent and looking after 
the entire population is a fundamental issue. One 
principle has always been embodied in the law 
of every free Anglo-Saxon people; the other is 
socialism. Care by the state of the 20 per cent 
having the lowest income is no interference with 
the freedom of the other 80 per cent, a freedom 
so essential to preserve, because from this 80 per 
cent comes nearly all of the initiative and energy 
and progress required if this is to remain a great 
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The new Minograph, Jr. fluororadiographic units bring to small- 
group chest work the efficiency and economies which have made the 
Picker automatic 70 mm. Minograph, Sr. supreme in the large-group 
survey field. These low-cost units employ specially designed Picker 
single-frame cameras, 35 mm. or 70 mm., or 4” x 5”. There are 
Minograph, Jr. combinations with complete generating and control 
systems: still other models are operable, as auxiliaries, with existing 
equipment. 

A demonstrably practical investment for the small hospital... 
film economy alone, in normal usage, can absorb initial cost over a 
three-year period. 

PICKER X-RAY CORPORATION 


300 Fourth Avenue, New York 10, N. Y. 
WAITE M’F’G DIVISION, Cleveland, O. 


This model of the Mino- 
graph, Jr. employs existing 
control, transformer, tube. 
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It is in the best interest of the menopausal patient to 


administer PROG YNON-B (alpha-estradiol benzoate ), 


for it provides a wide margin of clinical superiority. 


Medical testimony has proved that PROG YNON-B, by 


intramuscular injection, offers: 


GREAT POTENCY SUSTAINED EFFECTS 
RAPID ACTION COMPLETE SAFETY 
SMOOTH ABSORPTION TRUE ECONOMY 


PROGYNON-B 


(benzoate of pure crystalline follicular hormone) 


DOSAGE: For average menopausal symptoms 0.33 mg. 
(2,000 R.U.) once or twice weekly. Severe symptoms, as after 
surgical or x-ray castration, may require 1.0 mg. to’ 1.66 mg. 


(6,000 to 10,000 R.U.) per injection. 


Trade-Mark PROGYNON-B—Reg. U.S. Pat. Off. 
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MSMS ANNUAL SESSION, 1947 


The eighty-second annual session of the Michigan State 
Medical Society will be held at the Pantlind Hotel- 
Civic Auditorium, Grand Rapids, the week of September 
21, 1947. 

The scientific assemblies begin Tuesday noon, 
September 23, through Friday 
September 26. This new arrangement will be more con- 
venient for all members of the Michigan State Medical 
Society, especially those who are able to drive to the 
meeting in one, four hours’ 
those who plan to use the new morning Streamliner 
from Detroit. 


will 


and continue noon, 


two, three or time—or 


> 


The House of Delegates will convene Sunday, Septem- 
ber 21, at 2:00 p.m., and again Monday at 10:00 a.m. 
and 8:00 p.m., to transact the business of the Society. 

A stellar program is being arranged by the Committee 
on Scientific Work, which met November 17 to prepare 
for the scientific work of the 1947 Annual Session. 


* * * 


COUNTY SECRETARIES’ CONFERENCE 


The annual County Secretaries’ Conference will be 
held at the Book-Cadillac Hotel, Detroit on Sunday, Feb- 
ruary 2, 10:00 a.m. to 4:30 p.m. An interesting and 
informative program is being arranged. All members 
of the Michigan State Medical Society are cordially 
invited to attend. 


P.R. Conference 

The annual conference of chairmen of Public Relations 
Committees of component county societies also is sched- 
uled for Sunday, February 2, at the Book-Cadillac Hotel, 
Detroit, 10:00 a.m., to 4:30 p.m. 


* + * 


AMERICAN LEGION OPPOSES 
COMPULSORY HEALTH INSURANCE 


The following resolution was unanimously approved 
and passed at the twenty-eighth national American 
Legion Convention, in San Francisco, October 4, 1946: 
WHEREAS: Veterans who have served in the armed 

forces now have available to them hospital and 
medical care provided by the United States Gov- 
ernment; and 

WHEREAS: There are countless voluntary health in- 
surance plans now being offered by the physicians 
and the insurance companies; and 

WHEREAS: Proposed plans of compulsory health in- 
surance would increase the tax burden and bring 
about regimentation of the medical profession; and 

WHEREAS: All forms of compulsion are repugnant to 
our American way of life since our liberties and 
opportunities would be circumscribed ; 

NOW, THEREFORE, BE IT RESOLVED: That the 
National Assembly of the American Legion hereby 
expresses its opposition to compulsory health in- 
surance. 
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LICENSING OF HOSPITAL RESIDENTS 


The Michigan State Board of Registration in Medi- 
cine recently revised its Administrative Regulations and 
Rules, so that Paragraph 1 now reads: 


“Applicants for Michigan medical licensure by exam- 
ination must fulfill the following requirements in addi- 
tion to those prescribed by Law: 


“(f) One year of rotating internship training in a 
United States hospital approved for internship training 
by the Michigan State Board of Registration in Medicine; 
provided that said period of twelve months’ internship 
training may be extended to twenty-four months upon 
the written request of the intern, said written request 
to be indorsed by the hospital superintendent or chief 
of staff. It is further provided that during the second 
twelve months of the two-year period, those planning to 
continue beyond the second year in a Michigan hospital 
or those planning to practice medicine in this State must 
secure certification from the Michigan State Board of 
Examiners in the Basic Sciences and Michigan medical 
licensure before the completion of the twenty-four month 
period of internship training. For the duration of 
World War II the twelve months’ internship requirement 
for such rotating internship training shall be temporarily 
reduced to nine months.” 


* = 2 


INTERNATIONAL OPHTHALMOLOGY 
FELLOWSHIP 


The Eye-Bank for Sight Restoration, Inc., 210 East 
64th Street, New York, has announced the first inter- 
national fellowship to be granted to an ophthalmologist 
of the Hebrew University in Palestine for postgraduate 
training in ophthalmology and research work in problems 
related to the cornea, under the direction and super- 
vision of the Wilmer Institute at Johns Hopkins Uni- 
versity, Baltimore, Maryland. 

x * * 


REHABILITATION CENTER FOR ARMY 
HARD OF HEARING CASES OPENED AT 
WALTER REED HOSPITAL 


The army’s new and ultra-modern rehabilitation cen- 
ter for the deafened and hard of hearing has received 
eighty-five patients at the Forest Glen Section since it 
opened. 

Designed as a special unit where the hearing-handi- 
capped can have their disability appraised and cor- 
rected to the maximum extent through hearing aids, 
lip reading and speech correction, the Aural Rehabili- 
tation Center will have sufficient space, equipment and 
staff to care for as many as 250 “students.” 

The GI _ enrollees—officers and enlisted personnel, 
women as well as men—will, indeed, be students rather 
than patients. For persons ordered to the special Forest 
Glen facility, which is a section of Walter Reed General 
Hospital, will be those who are finished with. treatment 
and surgery, who now require rehabilitative attention. 

Soundproof testing rooms, where doctors and technical 
experts will be able to tell precisely what the subject’s 


(Continued on Page 1438) 
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When 

mild 
depression 
(0) 


» » » during Convalescence ...in Dysmenorrhea... 
following Childbirth... at the onset of the Menopause... 
following Bereavement or Misfortune... in Old Age... 


. .. Dexedrine may be relied upon to increase the patient’s 
accessibility to treatment; to effect a remarkable 
improvement in mood and outlook; and to aid in restoring 
a normal grip on life and living. 


Dexedrine Sulfate tablets 


(dextro-amphetamine sulfate) 


Smith, Kline & French Laboratories, Philadelphia 
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REHABILITATION CENTER 
(Continued from Page 1436) 


hearing loss is, are on the bottom floor. The two upper 
floors will house offices of the administrative staff, record 
keeper and Red Cross unit. 

Lip or speech reading will be taught both in in- 
dividual lessons and in class. A knowledge of its prin- 
ciples and fundamentals confers an added advantage upon 
the hard of hearing person, even if he is a successful 
user of a hearing aid. 

Speech correction exercises will be given those whose 
enunciation or pronunciation has suffered as a result 
Careful examinations and study will 
precede issuance of a hearing aid. Several types are 
tested on the patient and the. one that gives the best 
results, and which satisfies the learner most, is the one 


of hearing loss. 


ultimately selected. 


* * * 


MEDICAL ADVISORY COMMITTEE DISCUSSES 
POSTWAR PROBLEMS AT FIRST MEETING 


The Medical Advisory Committee to the Secretary 
of War, recently appointed by the Honorable Robert P. 
Patterson, held its first meeting in the Pentagon on Sep- 
tember 18. Problems in postwar army medicine were 
discussed. 

Attending the conference were Major General Nor- 
man T. Kirk, the Surgeon General; Brigadier General 
Raymond W. Bliss, Deputy Surgeon General; Brigadier 
General Guy B. Denit, chief of the Office of Plans and 
Operations; and the following consultants: Dr. Edward 
P. Churchill, Dr. William S. Middleton, Dr. Michael E. 


DeBakey, Dr. Hugh J. Morgan, Dr. Elliott C. Cutler, 
Dr. Maurice C. Pincoffs, Dr. William C. Menninger and 
Dr. Eli Ginzberg, Ph.D. 


x * * 


MICHIGAN POSTGRADUATE CLINICAL 
CONFERENCE 


The first annual Michigan Postgraduate Clinical Con- 
ference, sponsored by the Michigan State Medical So- 
ciety in co-operation with the Wayne County Medical 
Society, the University of Michigan Medical School, the 
University of Michigan Department of Postgraduate 
Medicine, Wayne University College of Medicine, and 
the Michigan Foundation for Medical and Health Edu- 
cation, will be held at the Book-Cadillac Hotel, Detroit, 
from Tuesday noon to Friday noon, March 11-14, 1947. 

A top quality scientific program, presented by Michi- 
gan’s best clinicians and teachers, will feature the Con- 
ference, which is to be held annually in Detroit. 

Grover C. Penberthy, M.D., Detroit, is Chairman and 
L. Fernald Foster, M.D., Bay City, is Secretary of the 
Committee on Arrangements. 

Members of the Michigan State Medical Society are 
invited and urged ‘to make plans now to attend the 
March Postgraduate Clinical Conference. A. Housing 
Committee has been appointed with headquarters at 1005 
Stroh Building, Detroit 26, Michigan. 

The Program of the Michigan Postgraduate Clinical 
Conference will be mailed to all MSMS members the 
latter part of February. 

Attend Michigan’s Postgraduate Clinical Conference, 
Detroit, March 11-14, 1947. 
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people. It is no interference with the freedom 
of the medical profession. In fact, I suspect that 
most doctors would be glad to be relieved of many 
of their charity patients. The real opposition to 
our bill is that it does not socialize medicine, and 
it does not take away the health function from 
states and local governments. 

In the bill, safeguards are provided to prevent 
interference with state and local independence 
from those who administer the new assistance. 
Undoubtedly, any Federal aid presents some dan- 
ger of Federal domination. Most New Deal meas- 
ures are so drafted that Federal officers have a 
very wide discretion. By using it arbitrarily, some 
bureaus, particularly those with the New Deal 
crusading spirit, like the USES and the Children’s 
Bureau, have directed states and local officials how 
their offices must run in detail. But bills need not 
be drafted in that way, and I believe that fed- 
eral aid can be furnished without Federal control 
if someone does the drafting who desires to pre- 
serve state and local independence instead of de- 
siring to destroy it. We have tried in every way 
to advance the security of the people without pur- 
suing a course which in the end must end their 
liberty. 
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Conclusion 


The question which I have been discussing is 
partly a medical question, but above all, it is a 
governmental question. I hope the doctors will 
take an active and continuous interest. If the 
doctors take the position that everything is rosy 
in the best of all possible worlds, and nothing need 
be done, they are likely to be swamped politically 
by the demand for increased medical service. I 
have felt that the attitude of some of the medical 
associations has been almost completely negative. 
It is up to the doctors to recognize that there is a 
problem and to take an active part in working 
out the solution to that problem. The bill which 
we have presented is not perfect. Every word 
should be examined and considered. But if the 
doctors do take an active part, they will have the 
enthusiastic co-operation of that large majority of 
Congress who fear more than anything else in the 
world the increased concentration of power in the 
hands of Federal bureaus. It is up to us to show 
that a government based on liberty of the in- 
dividual, of the professions, and of local com- 
munities, can assure better social service to its 
people than the most efficient of socialistic states. 
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concrete thoughts 





on concretions 


There is impressive evidence that urinary 


concretions and renal blockage incidental to 


sulfonamide therapy may be avoided by: 


1. Alkalization of the urine to provide as much 
as a tenfold increase in solubility of excreted 
sulfonamides in order to prevent crystalluria, 


and consequent hematuria or anuria. 


bo 


. Maintenance of high urinary output through 


increased fluid intake. 


Systemic alkalization as well as increased 
fluid intake may be accomplished simply and 
directly with ‘ALKA-ZANE’ Alkaline 
Effervescent Compound. A refreshing drink 
when administered in water, ‘ALKA-ZANE’ 
Alkaline Effervescent Compound assures 
both adequate diuresis and alkalization, thus 


eliminating the need to “‘force fluids’’. 


For additional pharmaceutical details consult your pharmacist — 


for more extensive medical data write Medical Division. 


Wiliam 2N ARN ER 2.2 113 WEST I8TH STREET, NEW YORK II, N.Y. 


supplies the important bases of the alkaline 
reserve —sodium, calcium and magnesium 
as readily assimilable carbonates, citrates 
and phosphates. Available in bottles of 
1%, 4 and 8 ounces (granules). 
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‘alka-zane’ 


alkaline effervescent compound 


*Trademark Reg. U.S. Pat. Off. 
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Disturbed gallbladder function—a condition few adults 
escape—is responsible for the familiar ‘gallbladder syn- 
drome’’—postprandial, epigastric, and upper right quadrant 
distress, pyrosis, anorexia, and digestive disturbance, per- 
sistant constipation—forerunners of severe cholecystic stag- 
nation and its serious sequela. 


Tcroecl 


For The Stagnant Gallbladder 
Gentle Laxative and Choleretic 





Torocol* provides the rational therapy in which the natural 
bile salts, in the form of sodium taurocholate and sodium 
glycocholate, play the leading part in promoting choleresis, 
providing enzymatic action for the digestion of fats and the 
absorption of fat soluble vitamins. Aided by gentle laxative 
agents, they act to overcome the associated persistent consti- 
pation and to restore peristaltic habit. 


Torocol is available in all pharmacies. Physicians 
are invited to write for clinical samples and lit- 
erature. 








“T. M: Reg. U. S. Pat. Of. 


THE PAUL PLESSNER ‘COMPANY 


Detroit 2, Michigan 
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sterilization before it’s used 
/ ete for it to cool 
— rust or water particles to worry about 
a about the accuracy of the dosage 


deansing after its use 


... and when the injection is completed, you just throw it away. 
That's the simplicity of the B-D* Disposable Cartridge Syringe 
with Bristol Penicillin in Oil and Wax (Romansky Formula) in the 
unique cartridce with the aspirating stopper. (Upper Illustration) 










One injection of this penicillin formula and you accomplish the 
work of eight of the aqueous solution. 








Many physicians who appreciate the advantages of the car- 
tridges prefer a permanent, sterilizable instrument. The B-D* 
Metal Cartridge Syringe (left) fills this need. Both types are 


available through your dealer. 
*T.M. Reg. Becton, Dickinson & Co., Pat. No. 2,153,594, 





Disposible Syringe and Cartridge (300,000 units 
Bristol Penicillin). Cartridges in boxes of one dnd five. 
Metal Syringe in boxes of one each, with two needles. 





BRISTOL PENICILLIN in OIL and WAX 


(ROMANSKY FORMULA) 


BRISTOL 





SETAE 
we nen awmen ems SYRACUSE 1, NEW YORK 


INCORPORATED 
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Editorial Comment 


NATIONAL HEALTH PROGRAM 


The doctors are interested in better health for 
the citizen-taxpayers based on scientific fact and proved 
procedure and the voluntary participation of the bene- 
They have no interest in selling the citizen- 
taxpayers a gold brick; the doctors are not running for 
any office and few seek government jobs; doctors are 
concerned with the progress of medicine and the benefits 
this will automatically bring to the citizen-taxpayers and 
about who wins the next election 


ficiaries. 


are not concerned 
or about the propagation of any ideologies, socio-economic 
theories, or other by-products. Medicine and _ better 
health is their business. 

Government, on the other hand, is concerned with 
the medical welfare of the citizen-taxpayers, and with 
better health only as a relatively small side line of its 
huge legislative, judicial, and executive business. It is 
important to remember that the business of government 
It is not supposed to be in business in 
the com- 


is—government. 
competition with private 
petitive practice of any profession but that of govern- 


enterprise or in 


ment. 

If now, the current administration proposes a com- 
pulsory (S.1061) to be 
operated and controlled federally as a side line to its 


system of sickness insurance 
regular business of government, it would seem to de- 
part somewhat from the concept of a republican form 
of government and to be, in fact, not so much interested 
in the promotion of the health of the citizen-taxpayers 
as in the promotion of a non-republican ideology by 
whatever label you wish to call it.—Editorial, New York 
State Journal of Medicine, September 1, 1946. 





HOSPITAL PLAN SERVES 1,250,000 
Blue Cross Called Socialization Answer 


By Jack Pickering 


“If we could get the Michigan plan adopted all over 
the country, I think the campaign for socialized medicine 
would die,’ Dr. William A. Hyland, incoming president 
of the Michigan State Medical Society, said today as the 
society closed its convention at Hotel Book-Cadillac. 

The Michigan plan consists of the Michigan Medical 
Service and Michigan Hospital Service (or Blue Cross), 
which are voluntary insurance plans to meet unexpected 
medical expenses. 

“The public, I suppose, doesn’t realize that this plan 
was created under the sponsorship of the medical profes- 
sion itself, that is, our society,’ Dr. Hyland said. 


Doctor's Own Plan 
“Maybe it’s our own fault for not having paid more 
attention to our public relations in the past. However, 
the Michigan Plan is the profession’s answer to prop- 
aganda for socialized medicine.” 
The Michigan insurance plan, Dr. Hyland said, is non- 


1442 


profit and co-operative, and the largest voluntary group of 
its kind in the world, with nearly 900,000 covered with 
medical insurance policies, and 1,250,000 in the hos- 
pital plan. Cost runs around $5 a month. 

“It is spreading like wildfire now,” he said, “with other 
states taking what they consider the best parts of our 
plan. 

“Under our plan you get the doctor you want. Under 
socialized medicine, you get the doctor they tell you to 
go to. It would be on the order of army medicine— 
you don’t pick your doctor. 


Fears Red Tape 


“Under socialized medicine, if you wanted a special- 
ist, you would have to be referred, or would have to go 
to a government office and fill out an application form 
and get it approved. 

“We believe that there is bound to be dissatisfaction 
and red tape in everything run by a government bu- 
reau, and this would be the same. We don’t want the 
medical profession to be that way—look at the confusion 
in OPA over meat. 

“Furthermore, the Murray-Wagner-Dingell Bill (for 
socialized medicine) wasn’t even prepared by a doctor. 
It wasn’t written by Senators Murray or Wagner, or Rep. 
Dingell, either. Hearings brought out that it was written 
by, a lawyer, Isadore Falk, of the Social Security Board. 


Government Can Aid 


“Our belief is that curative medicine should remain in 
the hands of medical. men. We have no objection to 
preventive medicine by government to a certain extent. 
Maybe I shouldn’t speak for the whole group, but that’s 
my feeling. 

“We have vaccination, toxin-anti-toxin and so on in 
the schools, and there is much that can be done to 
keep people from becoming sick. 
are not arguing about that, either.” 

The Michigan plan covers all major medical needs but 
“not minor things, like going to the doctor to get your 
throat swabbed.”” For low-income members, it pays the 
complete fee; for middle and high incomes, the patient 
pays the difference between the minimum fee and the 
full fee charged by the physician. 


And _ sanitation—we 


Discussion Did Good 


Dr. Hyland, a Grand Rapids physician, added that the 
whole argument over socialization had done good, even 
though he opposed the principle of socializing. 

“All discussion is good,’ he commented. “Until then, 
I’m afraid we had concentrated too much on scientific 
medicine, the actual curing, and forgot some of the 
economic aspects, the financial problems of our patients. 
Now I think we have found the answer to that.”’—Detroit 
Times, September 28, 1946. 


(Continued on Page 1446) 
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Say you saw it m the 


MORGAN -1735-1789 


Founder of the first medical school affiliated with any 
college or university in this country —the Medical 
School of the College of Philadelphia, now the Medi- 
cal Department of the University of Pennsylvania. 


In the first commencement address at the College he 
stated: 


“We must regret that the very different employment 
of physician, surgeon and apothecary should be pro- 
miscuously followed by any one man. They certainly 
require very different talents. 


"The business of pharmacy is essentially different from 
either, free from the cares of both, the apothecary is to 
prepare and compound medicines as the physician 
shall direct .. .”* 


His pioneering efforts in establishing the separation of 
functions of the physician and the pharmacist ad- 
vanced their roles as guardians of the public health — 
the physician as diagnostician and prescriber, and the 
pharmacist as compounder and dispenser. 


. 


As manufacturing pharmacists, The Harrower 
Laboratory, Inc. recognizes its Dir om i 

continue serving the interests of public health 
in cooperation with the physician and the — 


dispensing pharmacist. 
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records broken at the 1946 


All reg’stration 
MSMS annual session, held at the Book-Cadillac Hotel, 
Detroit, the week of September 22, 1946. 

A total of 2,866 persons were registered, including 
2,164 doctors of medicine, 309 guests, and 393 exhib- 


were 


itors. Among the 2,164 doctors of medicine, 1,871 were 
members of the Michigan State Medical Society, rep- 
resenting 40.2 per cent of the MSMS membership (in- 


cluding all military members). 
* * * 


The proceedings of the eighty-first annual meeting 
of the MSMS Hoiuse of Delegates, held September 22, 
23 and 24, will be published in the December, 1946, and 
January, 1947, issues of JMSMS. A reprint of the 
proceedings will be made and furnished to all delegates, 
and to any and all members of the Michigan State Medi- 
cal Society, upon request. 


* * * 


WHAT THEY THOUGHT OF THE 
MSMS ANNUAL SESSION 


Emil Novak, M.D., Baltimore, 


enjoyed my short visit immensely. The 


guést essayist: “I 
meeting im- 
pressed me as a wonderfully successful one, for which 
I think the officers of the Society deserve hearty con- 
gratulations.” 

C. W. Mayo, M.D., Rochester, Minnesota, guest essay- 
ist: “I appreciate your asking me to appear on the pro- 
gram of the Michigan State Medical Society meeting. 
I enjoyed the meeting and you certainly are to be com- 
plicated on an excellent program as well as excellent 
exhibits.” 


Charles R. Rein, M.D., New York City, guest essayist: 
“IT thoroughly enjoyed attending the 1947 Annual Ses- 
sion and hope I will be invited to participate at some 
future meetings of your medical society. Thank you for 
your many courtesies.” 

George Crile, Jr., M. D., Cleveland, Ohio, guest essay- 
ist: “I was deeply impressed with the efficiency with 
which this meeting was run, and the courtesies which 
were shown me throughout my stay.” 


Roscoe R. Graham, 'M.D., Toronto, Canada, guest es- 
sayist: “I am sure you must have great satisfaction in 
having organized and carried through such a successful 
meeting.” 

F. E. Senear, M. D., Chicago, guest essayist: “I en- 
joyed the meeting of the Michigan State Medical Society 
very much and, as on previous occasions, have found it 
one which is run in a most efficient manner.” 

Hattie E. Alexander, M.D., New York City, guest 
essayist: “I should like to take this opportunity to thank 
the Michigan State Medical Society for its hospitality. 
I enjoyed my visit to Detroit indeed.” 

S. Allen Wilkinson, M.D., Boston, guest essayist: “It 
was a pleasure to meet you at your very successful State 
Medical talk 


and the enthusiastic reception of the audience. I want 


Society meeting. I enjoyed giving the 
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to thank you and the Society for all the many things 
which you did to make the trip a pleasant one.” 


Bayard Carter, M.D., of Durham, North Carolina, 
guest essayist: “I thank you for a thoroughly enjoyable 
visit to Detroit and for letting me take part in a truly 
stimulating meeting with a grand crowd of men. In ad- 
dition, my wife had a fine time and was sent flowers 
and fruits. All good wishes and thanks again.” 


St. Clair County and City Health Department: C. C. 
Benjamin, M.D., and A. L. Callery, M.D.: “This is to 
extend congratulations to the members of the Michigan 
State Medical Society on the fine program of the eighty- 
first annual session held in Detroit, September 25-26-27, 
1946.” 

James Milton Robb, M.D., Detroit: “I want to com- 
pliment you on the way the whole program developed. 
The men were excellent and everything clicked.” 


Alexander M. Campbell, M.D., Grand Rapids: “I 
want to follow my yearly habit of complimenting you on 
the success of the 1946 Annual Session in Detroit. It 
was a very fine program arranged with the usual ef- 
ficiency.” 


Ray E. Smith, executive secretary, Indiana State Medi- 
cal Association, Indianapolis: “I thoroughly enjoyed the 
days I spent in Detroit attending the annual session of 
the Michigan State Medical Society. I appreciated the 
opportunity you gave me to attend the Secretaries’ Con- 
ference. I picked up a number of good ideas which I 
intend to use at the annual session in October.”’ 


John C. Foster, executive secretary, South Dakota 
State Medical Association, Sioux Falls: “Thank you for 
the help and information I received while attending the 
MSMS annual session in Detroit. I learned a lot and 
know that the contacts I made will pay dividends at our 
next annual meeting. I realize, of course, that it is 
highly improbable that any other state will ever put 
on the kind of show that you do. However, on a 
smaller scale, we hope to do nearly as well next June in 
South Dakota—thanks to you and the opportunity you 
gave me to visit your show.” 


L. E. Bauer, M.D., Detroit: “I thought the recent 
convention a great success and heard many doctors here 
in Detroit say it was the best conducted of any of the 
larger meetings, which I think is a considerable compli- 
ment to you, and well deserved.” 


Burroughs Wellcome & Co., New York, an exhibitor 
(by H. F. Alexander): “We have received enthusiastic 
reports of the value of the MSMS meeting from every 
one of our representatives who attended. We most cer- 
tainly intend to be with you again next year. If all con- 
vention managers would run their meetings like yours, 
the lives of us exhibitors would be almost too happy to 
bear.” 

J. B. Lippincott Company, Philadelphia, an exhibitor 
(by J. W. Colen): “Just a line to let you know my ap- 
preciation for the kind courtesies extended the writer by 
yourself and your staff. I think you did a marvelous 


(Continued on Page 1446) 
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Baby Quaker 22 
TT oATS ! 
INSTANT STRAINEO OATMEAL w THis © Oey the Some 


Fortified and Specially Processed 
for Early Infant Feeding 


With all the proved benefits of Quaker Oats be- 
hind it, BABY QUAKER Instant STRAINED 
OATMEAL is now available for babies’ earliest 
cereal feeding. Essentially it is Quaker Oats 
(Quaker Oats and Mother’s Oats are the same) 
—fortified with additional vitamins and min- 
erals; finely strained’ and processed for infant 
feeding; and precooked for instant preparation. 


Full technical information upon request. 





TYPICAL ANALYSIS 


Protein 15.3% Per Ounce BA 3] ) Qg UA KER 





Fat 6.8% Calcium. ... 216 mg. 
Carbohydrate... . 65.1% Phosphorus.... 278 mg. 
Fiber 7 1.9% a .6.6 mg. oe 
Minerals (ash)....... 4.7% Thiamine .. .0.3 mg. ’ 
Per Ounce _ Riboflavin. 0.051 mg. e) STRAIN geome) va 7.15 
Calories .108 Niacin . . 0.41 mg. ‘ 





| TRE QUAKER GATS COMPANY ADDRESS < CHICAGR, USA 


BABY QUAKER srainvco OATMEAL 





NoveMBER,’ 1946 ; 1445 
Say you saw it in the Journal of the Michigan State Medical Society 








CONVENTION ECHOES 


(Continued from Page 1444) 


job this year in organizing the meeting as far as the 
exhibitors were concerned. We are very happy about it 
and extend our best wishes for your continued success 
at future meetings.” 

Professional Management, Battle Creek, an exhibitor 
(by Henry C. Black): “Mr. Skaggs and I both ap- 
preciate the very fine way you handle these conventions, 
and now that the smoke has cleared away, maybe you 
will be glad to hear it again.” 

Ethicon Suture Laboratories, New Brunswick, N. J., an 
exhibitor (by I. R. McCall): “While writing my report 
on the MSMS convention held in Detroit, I am quite 
aware that the success of the meeting was due to much 
planning and hard work before the show opened. The 
smooth timing and individual service on the part of the 
MSMS staff was commented on by several exhibitors in 
Please be assured the Ethicon 
Suture Laboratories are grateful, and, needless to say, 
we look forward to future meetings of the Michigan 
State Medical Society.” 


our immediate location. 


* * * 


An interesting feature of the eighty-first annual ses- 
sion of the Michigan State Medical Society was the ex- 
hibition of paintings and drawings, depicting medical 
history and progress, by three distinguished artists, Rock- 
well Kent, James Chapin, and Dean Cornwell. This 


exhibit was held in the Fine Arts Galleries of the J. L. 


Hudson Company, during the period of the MSMS 
annual session. The exhibition was made possible through 
the combined co-operation of the Michigan State Medical 
Society, the J. L. Hudson Company, Wyeth, Inc., Ciba 
Products, and Schering Corporation. 
Paintings and drawings worth practically $100,000 were 
on display for a thirty-day period, beginning September 
25. The exhibit was well attended by medical men and 
their ladies, as well as by the public in general. 


Pharmaceutical 


EDITORIAL COMMENT 
(Continued from Page 1442) 


“HIS ACTS BEING SEVEN AGES” 


Dr. Marjory W. Warren, in a recent issue of the 
Lancet, has presented the case of the chronic aged sick, in 
whom, so often, “dull, apathetic, helpless and hopeless, 
life lingers on sometimes for years, while those round 
them whisper arguments in favour of euthanasia.” This 
is not the picture that would be presented, nor will it be, 
when we fully awaken to our responsibilities, which 
are new in their present magnitude. The aged infirm 
we have always had with us, but due largely to the 
triumphs of medicine, the span of life has steadily 
lengthened, and because of the war and the entrance of 
women into industry, there is a shortage of young per- 
sons available to care for the aging population. 

The better care of the chronic sick, and particularly 
the aged sick, is a medical responsibility that will in 
no way decrease with time, for the expectation of life 
is constantly improving. Thus, in Great Britain the 
population of persons aged sixty or over has increased 
from less than 2,500,000 in 1901 to over 6,250,000 in 
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1944, and in the United States it is estimated that the 
9,000,000 population of those sixty-five years of age or 
over in 1940 will increase to 22,000,000 in 1980. Since 
we have succeeded in prolonging human life, we must 
bend our energies to making that prolongation endurable. 
There is little doubt that the infirmities of age have 
been neglected and that too little effort has been made 
to diagnose and treat the illness of old people and to 
plan for what degree of rehabilitation may be found pos- 
sible and practicable. 


The aged, in their hospitalization, need wards that 
are designed to meet their physical circumstances, that 
simulate their accustomed surroundings and that are 
near their homes. They need diets suited to their age, 
and equipment adapted to their infirmities. They need 
floors that are not highly polished, handrails about their 
wards and elevators or suitably graded stairways. The 
geriatric hospital ward should be used as a clearinghouse 
to the patient’s or to an otherwise suitably conducted 
home, with a close and continuing follow-up. Never 
should the patient, regardless of age, who can be sal- 
vaged for whatever time is remaining, be allowed to 
become bedridden. 


Geriatrics should be as useful a specialty for the lat- 
ter end of life as pediatrics is for the beginning years. 
In the words of the editorial accompanying Dr. War- 
ren’s paper, “Given domestic help, nursing care and 
medical attention when needed, many old people who now 
die after years in hospital could live interesting and 
possibly useful lives at home, finally dying triumphantly 
in their own beds.’’—Editorial, Massachusetts Medical So- 
ciety, September 5, 1946. 


SOLD DOWN THE RIVER 


The suggestion has frequently been made that amend- 
ments should be proposed to the sickness insurance title 
of the latest Wagner-Murray-Dingell bill and that the 
bill might thus be made acceptable to freedom-loving 
Americans. This is like asking a builder to remodel a 
federal penitentiary into a California bungalow. One 
cannot have freedom within the framework of compulsory 
sickness insurance. It is political and bureaucratic dou- 
bletalk to speak of freedom and compulsion as condi- 
tions which may be enjoyed simultaneously. Perhaps 
the people of America wish to seek health under a scheme 
But I doubt if that is the 
To the extent that they are “sold” on the idea, 
they have been “sold” by glittering promises that can- 
not be fulfilled. And, I might add, they have been sold 
down the river.—MArRGARET SHEARON in The Monitor. 

—KEditorial, West Virginia Medical 
Journal, September, 1946. 


of nationalized medicine. 
case. 


Little Joe Genius Says— 

I see that Mr. Green of the A. F. of L. would investi- 
gate the finances of the A.M.A., and the N.P.C., but 
does not like the Case Bill that would look into the 
finances of the A. F. of L. 
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FOOD 
ALLERGENS 


Almond 
Apple 
Apricot 
Asparagus 
Banana 
Barley 
Bean 

Beef 

Beet 

Brazil Nut 
Broccoli 
Buckwheat 
Cabbage 
Cantaloupe 
Carrot 
Cauliflower 
Celery 
Cheese, American 
Cheese, Swiss 
Cherry 
Chicken 
Clam, Hard 
Cocoa 
Cocoanut 
Codfish 
Coffee 

Corn 

Crab 
Cucumber 
Duck 
Eygwhite 
Eggyolk 
Flounder 
Gelatin 
Ginger 
Grape (Raisin) 
Grapefruit 
Halibut 
Herring 
Honeydew 
Lactalbumin 


Lamb 
Lettuce 
Lima Bean 
Lobster 
ECLA 
Milk (Cow) 
Mushroom 
Mustard 
Oat 
Onion 
Orange 
Oyster 
Pea 
Peanut 
Pecan 
Pepper 
(Red, Green) 
Perch 
Pike 
Pineapple 
Pork 
Potato 
Prune (Plum) 
La 
Quince Seed 
Radish 
Rice 
Rye 
Salmon 
Sardine 
Scallop 
Shrimp 
Soy Bean 
Spinach 
Strawberry 
Sweet Potato 
Tomato 
Tuna Fish 
Veal 
Walnut 
(English) 
Wheat 
Whitefish (Lake) 
Yeast 


INCIDENTAL 
ALLERGENS 


Cotton Seed 
Dust 
Flaxseed 
Glue 

Gum Karaya 
Kapok 

Orris Root 
Pyrethrum 
Silk 
Tobacco 


EPIDERMAL 
ALLERGENS 


Cat Hair 

Cattle Hair 
Dog Hair 

Goat Hair 
Feathers, mixed 
Hog Hair 

Horse Dander 
Rabbit Hair 
Sheep Wool 


FUNGUS 
ALLERGENS 


Alternaria sp. 
Aspergillus 
fumigatus 
Chaetomium sp. 
Cladosporium 
Epidermophyton 
inguinale 
Hormodendron 
Monilia sitophila 
Mucor plumbeus 
Penicillium 
digitatum 
Trichophyton 
interdigitale 





HERE is increasing evidence that, in 
asthma, gastrointestinal allergies, infantile 
eczema, migraine, etc., treatment of allergic 
sensitivities is yielding gratifying results. 


To facilitate diagnosis, Arlington offers a 
specially prepared assortment of 112 diag- 
nostic allergens representing the most com- 
monly reported causative factors... foods, 
epidermals, fungi and incidentals. Each vial 
contains sufficient material for at least 30 
tests. Full instructions for the simple scratch- 
test technique and a supply of N/20 NaOH 
are included. 


These dry allergens remain active indefi- 
nitely at room temperature. The allergens 
listed represent the standard Arlington se- 
lection. If preferred you may make your 
own selection of 112 allergens from our cur- 
rent list, available upon request. 


*35°°° ALLERGY 
DIAGNOSTIC SET 


Biological Division 





THE ARLINGTON CHEMICAL COMPANY 
YONKERS 1] NEW YORK 
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Perhaps not quite . . . but you will find it almost 
as simple as that to prepare for an injection of 

Abbott’s Romansky formula of penicillin calcium in 

oil and wax when you use a new B-D* Disposable 

Cartridge Syringe. No further sterilization of syringe and 

needle, no drying, and no danger of complications from 

traces of water. No difficulty of drawing the heavy suspension 
from a bulk container and no wasted medicament. And, further- 
more, no bothersome cleaning of needle and syringe afterwards. 
Just throw them away. Each set consists of a disposable plastic syringe 
with an affixed standard 20-gauge, 11-inch stainless steel needle 
and a glass cartridge-plunger containing a 1-cc. dose of 300,000 
units of penicillin suspended in peanut oil and beeswax. It 

is complete, compact, easy to carry and ready for immedi- 

ate use. Always a new, sharp needle and an accurate 

dose. Supply sometimes doesn’t meet the heavy 

demand, but we’re making more sets every day. 

AssortT Lasoratorigs, North Chicago, Illinois 


*T. M. Reg. Becton, Dickinson & Co. 
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Abbott's Penicillin in oii and Wow 
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THE INFRON METHOD 


RICKETS PROPHYLAXIS 
Receliiniany and Koaltswal 
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Since vitamin D is stored in the body, once- 
a-month administration with correspondingly 
increased dosages of the vitamin was investi- 
gated thoroughly over a period of years. 

By employing Whittier Process Vitamin D, 
now available as Infron Pediatric, the safety, 
convenience and effectiveness of this method 
become more practical. 


SA aD) “whi 
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A 


The simplicity in administering Infron 
Pediatric assures cooperation of parents and 
i patients. Once a month the contents of an 
\ * easily-opened capsule are added to milk, fruit 
juices, water or cereal, affording full anti- 
rachitic protection, 


oil Mairi et 
os OV IOS 


Fach capsule of Infron Pediatric pro- 
vides 100,000 U. S. P. Units of Vita- 
min D— Whittier Process — especially 
prepared for pediatric use. Supplied 
in packages of six monthly adminis- 
trations—each in an easily-opened 
capsule container. 


INFRON PEDIATRIC 
"> Ethically Promoted 


Infron is the registered trademark 


of Nutrition Research Laboratories 


NUTRITION RESEARCH LABORATORIES * CHICAGO 
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write just 3 words 





BAKERS 
MODIFIED MILK # 






POWDER 


ie 
Start with either and change 
4 from one to the other, to 
LIQUID meet individual requirements. 


the hospital’s obstetrical 
supervisor will be glad to 


Put your next bottle-fed infant on 
BAKER’S MODIFIED MILK... 


Year after year, more and more doctors and hospitals are discovering the 
effectiveness of Baker’s Modified Milk in most infant-feeding cases. Mothers, 
too, are pleased when the doctor prescribes Baker’s, because Baker’s re- 
quires no complicated feeding directions—just dilute with water. 


Among the many reasons for these preferences are: 


@ Baker’s Modified Milk is a complete infant food that closely 
* conforms to human milk ... 

@ ...is well tolerated by both premature and full-term infants .3 

@ ...may be used either complemental to or entirely in place 
of human milk... , 

@ ...may be prescribed at any period—at birth or when 
mother’s milk fails... 

@ ...is helpful in correcting regurgitation, constipation, loose or 
too-frequent stools... 

@ ...requires no changing of formula—as baby grows older, just 
increase the quantity of feeding... 

@ ...reduces the possibility of error—only one simple operation: 
dilute with water, previously boiled... 


Just leave instructions at the hospital. The obstetrical supervisor will be 
glad to put your next bottle-fed infant on Baker’s Modified Milk. 
® Baker’s Modified Milk is made from tuberculin-tested cows’ milk in 


which most of the fat has been replaced by animal and vegetable oils - 
with the addition of lactose, dextrose, gelatin, iron ammonium citrate, (ia tia-w.) 


vitamins A, Bi and D. Not less than 400 units of vitamin D per quart. ; hana 
.¢ . 


Complete information gladly sent on request. 


BAKER’S MODIFIED MILK 


THE BAKER LABORATORIES, INC., CLEVELAND, OHIO BRANCH OFFICES: SAN FRANCISCO, LOS ANGELES and DENVER 
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... then we stopped counting 


Someone asked how many regular doses of medicines were represented in our huge pre- 
scription stocks. Attacking the problem with interest, we soon came to the conclusion 
the task was well-nigh impossible to accomplish. We gave up. 


One fact stands out. Every major pharmaceutical house is well represented at Sams. 
All the commonly used drugs, and many, many of the uncommon ones are in stock. 
Thousands of prescriptions are brought to us each year because ‘‘Sams Have It.’’ 


Our extensive stocks, our step-by-step checking, our reasonable prices, make our 
prescription work outstanding. 


PRESCRIPTION LABORATORIES 


Sams Drug Dept., Inc. 


1056 Randolph or 13 Campus Martius, Detroit 26, Michigan 






QUICK SERVICE ON PRESCRIPTIONS BY MAIL 
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= Exploding the mistaken idea 





yy 


/ 


that Detroit Trust Company settles 


only large estates 


This is the fact: settling moderate-sized and relatively small estates is our 
day-by-day business. Of the last 100 estates where we were named 
to carry out the terms of a person’s Will, 37 were under $20,000; 
55 under $50,000; 73 under $100,000. 





If the size of your estate is modest, it is more | Oy Fee Is Probably 
than ever important to make every dollar count | Less Than You Think 


for your family. The fee for settling an es- 


Experience can speed the settlement of | ‘te is set by law. The court 
allows no more to an ex- 


perienced trust company 
pass red tape. And Detroit Trust Company | than to an inexperienced 


has the experience to collect assets... pay | individual. The following 
fees are for ordinary serv- 


ices and apply to personal 


your estate, avoid unnecessary costs and by- 


just debts . . . attend to taxes... keep accu- 


rate books . . . make reports to the court | property: 

. and take care of the many other essen- ESTATE FEE 
tial tasks which must be performed before $ 10,000 . . $ 250 
your estate assets can be distributed. Why pose age = 
not come in soon for a talk about your 50,000 . . 1,050 
Own estate situation? Pret be an 

Whatever the size of your estate, we feel safe Vas Ser Sae bawling soak wneens 
in saying that we have settled—promptly and is always subject to court approval. 








economically—many that were much smaller. 





DETROIT TRUST COMPANY 


Trust Service Exclusively 


FORT AT SHELBY 
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Chloresium Solution (Plain) 
Chloresium Ointment......... l-oz. tubes and 4-oz. jars 
Chloresium Nasal Solution........ \4-oz, dropper bottles 





CHLOROPHYLL THERAPY 


Clinical evidence reported by leading Clinics confirms the definite healing, 
deodorizing advantages of Chloresium, therapeutic chlorophyll preparations 


Chronic Osteomyelitis of several years’ 
duration—extremely malodorous and pain- 
ful. This was one of hundreds of cases of 
chronic ulcers, osteomyelitis, skin diseases 
and burns in which well-known clinics ob- 
served effects of Chloresium. The LAHEY 
Curnic Butietin, April 1946, reported: 

_ *(Chloresium) apparently excels 
previously used agents 
for local treatment 
of chronic ulcers.” 


es 
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Chloresium is ethically promoted. 


Available at all leading druggists. 


Pareles a 2-oz. and 8-oz. bottles 


and 2-oz. and 8-oz. bottles 


RYSTAN COMPANY 





50 CHURCH ST., NEW YORK 7, N-Y. 


SOLE LICENSEE — LAKELAND FOUNDATION 
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FREE! MAIL COUPON 
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Treated with Chloresium Ointment 
by packing on alternate days for six weeks, 
following “cleaning up” of infection and 
malodor by continuous wet dressings of 
Chloresium Solution for initial period of 48 
hours. The GuTHRIe CLInic BULLETIN, July 
1946, reported: “We have used (Chloresium) 
in a variety of conditions particularly in 
burns, chronic ulcers and osteomyelitis, 
with splendid results in a vast majority of 
the cases.” 


Chlorestum 


REG. U.S. PAT, OFF. 


Rystan Company. Dept. MJ-3 

50 Church Street, 

New York 7, N. Y. 
Please send me a copy of “Chlorophyll—Its 
Use In Medicine,” a review of over 60 pub- 
lished papers. (Clinical samples will be fur- 
nished if requested on your letterhead.) 


Name. M.D. 





Street 





City State 
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Ju the Dietary 
of Diabetes Mellitus 


Prior to the advent of insulin, excessive protein breakdown was a frequent 
occurrence in the uncontrolled diabetic patient. This protein waste mani- 
fested itself in the excretion of large amounts of nitrogen in the urine, a 
situation encountered even today when long standing diabetes mellitus is 
first detected in a patient. 


The basis underlying this faulty protein metabolism is an increased con- 
version of protein to carbohydrate, derived from the glycogenic amino acids. 
Consequently, restriction of protein intake was justified, even at the expense 
of negative nitrogen balance. 


Through the use of adequate amounts of insulin, protein breakdown for 
glycogenesis is largely preventable. Based on the modern concept of the vital 
role of protein in the body economy, the prescribed dietary initially provides 
at least 1.5 Gm. of protein per Kg. of body weight* to compensate for past 
negative nitrogen balance. After the first few weeks of treatment, the pro 
tein intake is dropped to not less than 70 Gm. daily. 


This liberal protein allowance, readily “covered” by insulin, has the addi- 
tional advantages of providing generous amounts of B complex vitamins, and 
of exerting a beneficial influence upon hepatic function, derangement of 


which is considered by some investigators to be a factor in the pathogenesis 
of diabetes mellitus. 


Among the protein foods of man, meat ranks high as a source of biologically 
adequate protein, capable of satisfying all protein needs. It provides generous 
amounts of B complex vitamins, and enhances the biologic quality of less 
complete proteins derived from other foods. 


*Stare, F. J., and Thorn, G. W.: Protein Nutrition in Problems 
of Medical Interest, J.A.M.A. 127:1120 (April 28) 1945. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement AMERICAN 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 





AMERICAN MEAT INSTITUTE 


MAIN OFFICE, CHICAGO . . . MEMBERS THROUGHOUT THE UNITED STATES 
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No, a biopsy is not indicated, but medical 


examinations and histologic studies on 
rickets prophylaxis have uncovered 


some enlightening figures... . 





1. Moore, C. U., Bro- 
die, J. L., Thornton, 
A. J., Lesem, A. M., 
Cordua, O. B.: Fail- 
ure of Abundant Sun- 
shine to Protect 
Against Rickets, Am. 
J. Dis. Child., 64: 
1227-28, (Dec.) 1937. 


2. Follis, R. H. Jr., 
Jackson, D., Eliot, 
M. M., Park, E. A.: 
Prevalence of Rick- 
ets in Children Be- 
tween Two and Four- 
teen Years of Age, 
Am. J. Dis. Child., 
66:1-11 (July) 1943. 


3. Kugelmass, I. N.: 
Newer Nutrition in 
Pediatric Practice, p. 
656, Lippincott, Phil- 
adelphia, 1940. 
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. on the prevalence of rickets: 90% of 943 apparently 
‘normal’”’ pre-school children presented signs of 
rickets. ! 


. on the age affected by rickets: 46.5% of 230 children 
aged 2 to 14 revealed histologic evidence of rickets, 
with a high of 62% in the 10 to 11 year group.? 


. on the need for better protection: “Older children 
require prophylactic doses of vitamin D until ma- 
turity, especially during the periods of rapid growth.’’s 


The standard by which the biologic activity of all anti- 
rachitic agents is evaluated is cod liver oil. White’s Cod 
Liver Oil Concentrate provides the natural vitamins A 
and D of time-proved cod liver oil itself, in three palat- 
able, stable, convenient dosage forms well suited for ade- 
quate protective administration from 14 days to at least 
14 years. 


cod liver oil 
concentrate 


Liquid Tablets Capsules 








waters "ethically promoted. Council accepted. 
Cy White Laboratories, Inc., Pharmaceutical 
[9 Manufacturers, Newark 7, N. J. 
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She Cosmetic iffect OF OPTICAL DESIGN 





The active girl .. . one who likes sports, enjoys long hikes . . . frequently 


refuses to wear glasses because she fears breakage and damage. 


Uhlemann’s answer is the smart Knockabout frame styled here in the Beta 


shape ...a combination of smartness and utility for the patient with a long 


oval face and small features. The Beta’s graceful uptilt at the corners adds 


an illusion of width between her eyes... the fullness at the bottom adds 


width to the cheekbones. Knockabout frames are sturdy enough for the 


most active wearer and are available in lens shapes to suit the individual. 


ESTABLISHED 1907 


UHLEMANN OPTICAL COMPANY 





Exclusive Opticians for Eye Physicians 


Stroh Building ° 32 West Adams Avenue . Detroit 
1118 Maccabees Bidg., Detroit 666 Fisher Bidg., Detroit 


CHICAGO e OAK PARK « EVANSTON « ROCKFORD e« TOLEDO « SPRINGFIELD « APPLETON + DAYTON e DETROIT 
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This famous prescription symbol, generally 
believed to be derived from the Latin “recipe” 
—take ... is reputed to have been originally 
the symbol of Jupiter. This symbol was placed 
at the top of a formula to propitiate the 
king of gods in order that the compound 
might act favorably. 


Almost as famous, but rooted purely in 
science, is the 43-year-old Rexall symbol of 
dependable drug service—displayed in selected 
and conveniently located pharmacies through- 
out the nation. It is a sign that fine Rexall drugs 
and expert pharmacy are at your service. 


UNITED-REXALL DRUG CO. 


LOS ANGELES, CALIFORNIA 





REXALL FOR RELIABILITY 


PHARMACEUTICAL CHEMISTS FOR MORE THAN 43 YEARS 
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Khe UNIGUC design of CAMP 


Prenatal Supports has carned wide 
clinical approval because it assures 
effective and controlled support of 
the abdomen, pelvic girdle and 
back without compression. Obste- 
tricians rely on Camp-trained fitters 
for the skill and ethical approach 
which contribute to the well-being 
and comfort of their patients. 


WRITE FOR Reference 


for Physicians and Surg 


CAMP 


ANATOMICAL SUPPORTS 


S. H. CAMP AND COMPANY « Jackson, Michigan 


World’s Largest Manufacturers of Scientific Supports 
Offices in New York * Chicago * Windsor, Ontario * London, England 
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The Famous 


MAYO SACROILIAC BELT 


(Originally Designed by Us) 
The Most Efficient Belt of Its Type 








$4.69 


SALES TAX AND 
POSTAGE EXTRA 


(COMPLETE WITH UNDERSTRAP) 


Made of heavy Orthopedic Web, with separate 
abdominal plate, allowing for accurate adjustment. 
Chamois sacral pad permits concentration on 
Sacrum. 


Headquarters for 


TRUSSES—SURGICAL SUPPORTS—ELASTIC HOSIERY AT REASONABLE PRICES 


THE J. F. HARTZ CO. 


1529 Broadway — DETROIT 26 — Cherry 4600 


PHARMACEUTICAL MANUFACTURERS 
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7 FLOORS OF. MEDICAL AND SURGICAL SUPPLIES Sue 
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Then a soldier, 


Full of strange oaths and bearded like the pard, 


Jealous in honour, sudden and quick in quarrel, 
Seeking the bubble reputation 
Even in the cannon’s mouth.* 





28 OLDIER Or Civilian, a young man’s frequent 
<< ipa capomananiens and usual high-strung 





etabiishment of normal bowel function. 


ZymenoL** through enzymatic action inhibits ex- 
cessive fermentation or putrefaction and aids 
restoration. of normal intestinal motility with com- 
plete, natural vitamin B complex. Soft, bulky, daily 
defecation is assured without strain or irritation. 


Absence of laxative drugs, artificial bulkage or 
interference with vitamin absorption commends 
ZymenoL to the physician. 

Palatability, small, economical yet effective tea- 
spoon dosage, and freedom from embarrassing 
mineral oil leakage assure excellent patient con- 
trol in this often not too manageable age group. 
Available in 8 and 14 oz. prescription units. 
OTIS E. GLIDDEN & CO., Inc., Evanston, Ill. 


**ZymenoL, an entire aqueous culture of brewers’ yeast in emulsion, assures natural enzyrhes and complete natural vitamin B 


complex without live yeast cells. Sugar free. 





FOR EFFECTIVE BOWEL MANAGEMENT 


*Fourth of a series depicting the Seven Ages of Man. From Shakespeare’s “As You Like It.” 
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A corner of the spacious 
Bacteriological Laboratories 





Some of the physicians who gave us their business when we 
started two-and-a-half decades ago, are still on our books. Many 
others have looked to us to supply their medical needs year in 
and year out for ten, fifteen and twenty years. 


Patronage sustained so continuously for so long a time is evidence 
of satisfaction sustained over an equal period. 


The few products initially introduced have grown into a compre- 
hensive list of distinguished pharmaceuticals widely distributed 
through the usual channels. The number of physicians who early 
gave us their confidence has increased to include a sizable per- 
centage of United States physicians—and continues to increase 
because of our unrelenting insistence upon doing things well. 


OUTSTANDING U.S. STANDARD BIOLOGICALS: 
DIPHTHERIA TOXOID + TETANUS ANTITOXIN 
SMALLPOX VACCINE + TYPHOID VACCINE 


Also a representative list of glandular products and pharmaceuticals. 


Repeated checks and rechecks safeguard U. S. Standard Products at every step. 


U. 5. STANDARD PRODUCTS CO. 


WOODWORTH, WISCONSIN, U. S. A. 


208 Reilly Bidg. 124 W. 4th Street 
St. Paul and San Jacinto Streets 946 Merchandise Mart 19 No. 4th Street 1. W. Hellman Bidg. 
DALLAS, TEXAS CHICAGO, ILLINOIS COLUMBUS 15, OHIO LOS ANGELES 13, CALIFORNIA 
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a switch 
in time 


A switcH to ‘Wellcome’ Globin Insulin with 
Zinc can often save the annoyance of a second 
or third daily insulin injection—for in many 
cases the patient’s needs can be supplied with 
only one injection a day of this unique inter- 
mediate-acting insulin. Three distinct steps pro- 
vide the welcomed change-over: 


1. THE INITIAL CHANGE-OVER DOSAGE: The first 
day, 30 minutes or more before breakfast, give 
a single dose of Globin Insulin, equal to 2 the 
‘otal previous daily dose of protamine zinc 
insulin or of protamine zinc insulin combined 
with regular insulin. The next day, dose may 
be increased to 24 former total. 


2. ADJUSTMENT TO 24-HOUR CONTROL: Gradually 
adjust the Globin Insulin dosage to provide 
24-hour control as evidenced by a fasting blood 
sugar level of less than 150 mgm. or sugar-free 
urine in the fasting sample. 
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3. ADJUSTMENT OF DIET: Simultaneously adjust 
carbohydrate distribution of diet to balance 
insulin activity; initially 2/10, 4/10 and 4/10. 
Any midafternoon hypoglycemia may usually 
be offset by 10 to 20 grams carbohydrate at 
3 to 4 p.m. Base final carbohydrate adjustment 
on fractional urinalyses. 


Most mild and many moderately severe cases 
may be controlled by one daily injection of‘Well- 
come’ Globin Insulin with Zinc. Vials of 10 cc.; 
40 and 80 units per cc. Developed in The Well- 
come Research Laboratories, Tuckahoe, New 
York. U.S. Pat. 2,161,198. Literature on request. 


Wellcome’ Trademark Registered 
‘WELLCOME’ #7 
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lobin | Jusulin 


With ZI NS 


a BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & Il EAST 41ST STREET, NEW YORK 17, N.Y. 
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and just as flexible 


to adjust your operating light for 
the projection of the color-corrected 
beam at any angle. You can move 
the Pelton E&O Light up or down, 
in or out, from side to side at a 
touch of the hand. Excellent any- 
where, it’s particularly desirable 
where floor space must be conserved. 
See the Pelton E&O Light at your 


dealer’s, or write for complete details. 


ELTON 


PROFESSIONAL EQUIPMENT SINCE 1900 
THE PELTON & CRANE CO., DETROIT 2, MICH. 
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PITMAN - MOORE 


Influenza Virus Vaccine, Types A and B 
Refined and Concentrated 


(Bio. 350) 


Necmeeem PREPARED from Influenza 


ERICA, 
MEDICAL 
ASSN. 


Virus, Types A and B, propa- 
gated in the extraembryonic 
; fluids of the developing chick embryo, 
. concentrated, refined by the red cell 
elution method, inactivated, and pre- 
served with sodium ethyl mercuri thio- 
salicylate. 
Influenza virus vaccine is one of the 
outstanding medical contributions of 
World War II. Likewise, its production 
in tremendous quantities was one of 
the war-time contributions of the Pit- 
man-Moore Laboratories. 





Following the preliminary investiga- 
tion of Influenza Virus Vaccine by the 
Army’s Commission on Influenza early 
in the war, Pitman-Moore Company 
was one of the first to deliver this vac- 
cine to the armed forces. During and 
following the war, our laboratories pro- 
duced hundreds of thousands of doses 
for military use. 

Coincident with the release of the 
product for civilian use, our laboratories 
made the first public announcement of 
its availability to the civilian medical 
profession. 


Supplied in 1 and 5-dose packages 





Above: Harves 
ing the virus-laden 





extraembryonic 
fluids from par- 


tially incubated 
eggs, impreg- 
nated with in- 
fluenza virus. 
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Left: Injecting 
influenza virus 
into eggs. During 
incubation the 
virus multiplies 

in the extraem- 
bryonic fluids. 
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The Margin 
of Safety 


Steel-toed shoes, now available for 














industrial workers, supplement 
other safety measures by protect- 
ing from falling objects... a very 
effective extra margin of safety. 
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Similarly, there is a margin of safety, well beyond optimal needs of 
children, in Vi-teens Homogenized Vitamins (especially palatable in milk, 


water, juice or formula). Full size sample package for physicians upon request. 


One teaspoonful (5 cc) of Vi-teens Homogenized Vitamins contains the 






following: 
Vitamin A (from fish liver oils)........... 3000 U.S.P. Units 
INS dia acrins eet onaeueaaeuce sete 1 Milligram 
IOI Sarai nt osie Seine con olcenawewaatnne 1.5 Milligrams 
TI act arenle ors sae wpipniorna ware maces 40 Milligrams 


NI ies lee ca coucibiwe ceeawecwatlecianee 800 U.S.P. Uniis 
RS eee eS ee eT 4 Milligrams 





LANTEEN MEDICAL LABORATORIES, Inc.. . . CHICAGO 10 “i 
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Typical of today’s accelerated production lines 
in our Chicago plant is this lot of x-ray units, 
in the final stages of assembly and inspection. 

It’s the well-known Model R-39, resuming 
its characteristic role as the shockproof, all- 
round diagnostic unit which, because it is so 
compactly designed, almost invariably solves 
the problem of limited floor space. That's 
why you so often see it in the offices of special- 
ists, in private clinics, and in many hospitals. 

Here’s the power you need (100 ma and 
85 kvp) for radiographic and fluoroscopic 
diagnosis; a double-focus genuine Coolidge 
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Now We Are Producing 
for Your X-Ray Needs 





tube which serves both over and under the 
table; unusual flexibility for positioning the 
patient horizontally, angularly, or vertically; 
and an operator’s control so refined and yet so 
simple to operate that you can consistently 
produce radiographs of the preferred diag- 
nostic quality. 

Model R-39 may well prove ideally adapt- 
able to your specific x-ray needs at this time. 
Why not write for: full particulars today. Ask 
for Publication 2567. Address General Elec- 
tric X-Ray Corporation, 175 W. Jackson 
Bivd., Chicago 4, Ill. 


GENERAL { ELECTRIC 


X-RAY CORPORATION 
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HEN Libby’s Evaporated Milk is 
W the physician’s recommendation as 
the foundation for the infant feeding 
formula, these three desirable points 
are realized: 

Fortification with not less than 400 
U.S.P. Units of Vitamin D;—irradiated 
7-dehydrocholesterol—per pint of evap- 
orated milk assures not only adequate 
protection against rickets for the in- 
fant, but optimal Vitamin D metab- 
olism as well. 

For the mother it carries the assur- 
ance that without other medication, 
without extra work, and without extra 
cost, her child will receive—in adequate 
amounts — the Vitamin D experimen- 








FOR THE MOTHER 







(one 
AMERICAN } 
MEDICAL 
ASSN. 
0 on Foods, 
and Nutrition, 


tally shown to be of optimal activity. 

Nutritionally, Libby’s Evaporated 
Milk is of high value, richer (when di- 
luted with an equal part of water) than 
ordinary milk, more readily digested 
because of homogenization, and safer 
because sterile. 


400 U. S. P. UNITS 
VITAMIN Dz PER PINT 





Libby, M¢Neill & Libby 


Packers of Quality Foods since 1868 
Chicago 9, Illinois 


9 





EVAPORATED MILK 
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gentle reminder 


For the patient with functional constipation, 
‘AGAROL’* Emulsion serves as a gentle 
reminder rather than a violent summons. This 
emulsion of mineral oil with phenolphthalein 
and an agar-gel permits effective, yet gentle 
relief through: 


1. Replacement of lubricating factors with 
highly emulsified mineral oil and a colloidal 
gel similar to mucin in its lubricating 
properties. 


2. Replacement of moisture through its 
distinctive hydrophilic action. 


3. Minimal threshold stimulation of 
peristaltic activity. 





These actions are integrated to promote the 
formation of a consolidated, lubricated and 
easily passed ecal mass. Simultaneously, they 
encourage physiologic restoration of the 
patient’s own evacuatory mechanisms. 


For additional pharmaceutical details consult your pharmacist —for more 


extensive medical data write Medical Division of William R. Warner & Co. 


Wiliam R WARN ER,,vc.z 113 WEST 18TH STREET, NEW YORK 11, N. Y. 


Emulsion of mineral oil with Ag A TO | 


phenolphthalein and an agar-gel. 
Dispensed in bottles of @ Trademark Reg. U. S. Pat. Off. 
6, 10 and 16 fluidounces. 
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VERTAVIS is a single agent, provid- 
ing in each tablet 10 CRAW UNITS 
of the whole, powdered Veratrum 
Viride. The product is standardized 
biologically by the Craw Method of 
Daphnia Magna assay, an Irwin- 
Neisler research development. 


Vertavis in essential hypertension 
effects a significant fall in blood 
pressure and relief of predominant 
symptoms. Clinical tests have been oe 
conducted continuously for over two J 
years with few side reactions, how- 4 4 
ever mild. Supplied in bottles of 100, - all 
500, 1000. Literature on request. 


JA 
IRWIN, NEISLER & CO. S™ Decatur, Iinois 
4, ep Jf 
4 J 
Ya ~~ ew, J 
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Built on a firm foundation, the Leaning Tower of Pisa 
has withstood the centuries . . . so, too, health and vigor 
in infancy and the years ahead depend on a firm foun- 
dation of optimum nutrition. « BIOLAC, when supple- 
mented with vitamin C, is a valuable infant food whose ,/“ 
ample milk proteins constitute an adequate source of ll 
essential amino acids ... the indispensable foutidation 
stones for sound tissues. « BIOLAC closely abproximates 
mother’s milk in safety, simplicity, anyilenititinia value. 


o 
BORDEN’S PRESCRIPTION, PRODUCTS DIVISION 350 mapison AVENUE, NEW YORK 17, N.Y. 
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Biolac 


“BABY TALK” FOR A GOOD SQUARE MEAL 





Biolac is a liquid modified milk, prepared from 
whole and skim milk with added lactose, and 
fortified with vitamin B,, concentrate of vitamins 
A and D from cod liver oil, and iron citrate. 
Quickly prepared... easily cal- Evaporated, homogenized and sterilized, Biolac 
culated: 1 fl. 02. Biolac to.1¥4 fl. is available in 13 fl. oz. cans at all drug stores. 


oz. water per lb. of body weight. 
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STORMY DAYS are usually followed by sharp increases in the 
incidence of upper respiratory infections, often the prelude to 
pneumococcal pneumonia. Fortunately, physicians are prepared 
to combat the pneumococci with sulfonamides and penicillin. 
Although sulfonamides are generally effective, problems 
sometimes arise in their administration. In the patient with 
cardiac or renal disease, it may be difficult to maintain proper 
fluid balance. This imbalance may lead to urinary tract 
complications. Others may experience untoward toxic effects 
or lack of response to the drug. In these cases, Penicillin, Lilly, 
is particularly valuable. While the intramuscular injection of 
10 to 15 thousand units every three hours throughout the night 
and day might be helpful, doses of 20 thousand or more units 
at the same intervals are preferable. Penicillin, Lilly, is available 


in 20-cc. ampoules containing 100,000, 200,000, or 500,000 units. 


Silty 


LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A. 
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‘Metycaine 


‘Metycaine’ (Gamma-[2-methyl-piperidino]- 
propyl Benzoate Hydrochloride, Lilly) is a 
local anesthetic agent effective for spinal, 
regional, infiltrational, and topical anesthe- 
sia. It is useful alike in the fields of medicine, 
surgery, and dentistry. ‘Metycaine’ offers 
appealing advantages over procaine. It is 
about a third more potent, has a quicker and 
more prolonged action, is more certain in 
its effect, and is clinically no more toxic. 
‘Metycaine’ is particularly advantageous in 


individuals hypersensitive to procaine. 


EL! LItlLY ANDB COMPANY 
INDIANAPOLIS 6, INDIANA, U.S.A. 
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_ Keep Tightly Closed 





A picture of The Good Samaritan provided the inspiration that 
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15 REPRODUCTION OF THIS KARL OESER COLOR PHOTOGRAPH, SUITABLE FOR FRAMING, !S AVAILABLE UPON REQUEST 


Cauee for ayfoising 


BEING subject to the human frailties common to 
all, the physician must have an occasional day 
of rest. No occasion could be more fitting than 
Thanksgiving Day, particularly this year when 
there is real cause for rejoicing. The guns have 
now been silent for more than a year. Order has 


gradually been restored to nations long in chaos. 





While armies of occupation still must be main- 
tained, much of the danger is over and trips 
home are more frequent. It is the sincere wish of 
Eli Lilly and Company that patients may be as 
considerate this Thanksgiving as their conditions 
will allow, and that physicians throughout the 


land may enjoy the day with family and friends. 








eventually led to the founding of Eli Lilly and Company 











